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ry building (right) in a 
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Editorial 





| peers RENEWAL refers to the 
public and private action for 
the elimination and prevention of 
urban deterioration, blight, and 
slums. 


Slums and blighted areas are cre- 
ated by overcrowding and neglect. 
This applies both to overcrowding 
of the land and overcrowding of the 
buildings on the land. The Federal 
Works Agency has estimated: 


“On an average, slum and blighted 
districts comprise about 20 percent 
of the cities’ residential areas. But 
they account for: 


“33 percent of the population 
“45 percent of the major crimes 


“35 percent of the juvenile 
delinquency 


“30 percent of the arrests 

“60 percent of the tuberculosis 
victims 

“30 percent of the disease 

“35 percent of the fires 

“Approximately 45 percent of the 
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URBAN RENEWAL ... 


total cities’ service costs are ex- 
pended in these districts, while they 
return only an average of six percent 
of the real estate tax returns.” 


The cost in time, services, and 
public funds in trying to maintain 
these areas is not only forcing the 
cities into bankruptcy, but is depriv- 
ing other areas of needed services. 


As various surveys have shown, 
overcrowding is at its worst in the 
slum and blighted areas. The effect 
of overcrowding on accidents, as 
well as various health, sanitation, 
and social problems has been quite 
evident through the years. 


Dilapidation Hazards 


In addition to the problem of 
overcrowding, accidents in the 
home, resulting from environmental 
features, are frequently associated 
with dilapidation and other factors 
involved in substandard housing. For 
this reason, frequency of home acci- 
dents in slum and blighted areas is 


By Gordon T. O'Neill 
Senior Engineer 

Home Safety Division 

National Salety Council 

Chicago, Ii. 


generally assumed to be higher than 
in more desirable residential areas. 


Urban renewal is essentially a lo- 
cal program and is dependent on 
both official action and voluntary 
citizen support. Its advantages quite 
apparently are many fold and bene- 
fit the entire community, not only 
those living in substandard areas. 


Support ACTION 


The National Safety Council rec- 
ommends that its members and its 
affiliated local councils and their 
members actively support and par- 
ticipate in their local ACTION and 


urban renewal programs. 


It is believed that the participa- 
tion of safety people in these pro- 
grams is not only desirable to aid 
in the elimination of present slum 
conditions, but also as a step toward 
the minimizing of the accident prob- 
lems being introduced by continued 
and increased urbanization of the 
American people. 








What 
ACTION 
Is 


HE AMERICAN COUNCIL to Im- 

prove our Neighborhoods, whose 
initials spell ACTION, is a national, 
nonprofit, nonpartisan, public service 
organization dedicated to the con- 
servation and improvement of Amer- 
ica’s homes, neighborhoods, and 
communities and to the elimination 
and prevention of slum conditions. 


ACTION’s concern is more than 
an interest in structures. Its aim is 
to replace apathy and neglect with 
action, to stimulate better citizenship 
by helping Americans help them- 
selves to better living through greater 
pride in their homes and neighbor- 
hoods. 


ACTION does not replace or du- 
plicate the functions of existing or- 
ganizations. It cooperates with them, 
encouraging and assisting neighbors 
to work together for better surround- 
ings. 





N.S.C. Commends ACTION Program 


| gener: WHICH is a public service organization dedicated to the 
elimination and prevention of slums, has taken a community 
approach to the problem. Included in its program activities is the 
ACTION Urban Renewal Evaluator which is designed to aid in the 
study of the cost of slum areas to a community. 


The National Safety Council has commended the ACTION Urban 
Renewal Evaluator Program. We believe the elimination of slums 
and blighted areas from the communities in America: “will inherently 
aid in the reduction of accidents through the improvement of the 
environment and the development of safe practices.” 


Why ACTION Was Founded.— 
Despite unprecedented new home 
construction since World War II, so 
little has been done about houses 
which increasingly become substand- 
ard that: 


@ Fewer than half the 45 million 
nonfarm homes in America are in 
good condition. 


@ Twenty million — nearly half — 
need basic improvements and re- 
pairs. 


@ Some 5 million are slums, which 
must be demolished as an important 
step in the Nation’s march against 
disease, crime, delinquency, and so- 
cial unrest. 


ACTION fills the need for a cen- 
tral national organization — unaf- 
fected by political, commercial, or 

















other influences—to alert and assist 
individuals and groups who will work 
in their own communities to thwart 
the menace of decay. 


ACTION’s role is that of a cata- 
lyst in the growing nationwide re- 
birth of community spirit. This spirit 
is motivating Americans everywhere 
to crusade against the threat to one 
of country’s most valued economic 
assets—a housing inventory of $250 
billion. The importance of this in- 
ventory is accentuated by the $170 
billion equity of owners in the 45 
million nonfarm homes. 


ACTION helps combat the eco- 
nomic waste inherent in allowing 
homes to become or to’ remain un- 
repaired, unrehabilitated, or unpro- 
tected. It points out that taxpayers 
cannot afford the drain represented 
by slum areas; that owners cannot 
sustain the value of the their homes 
without the cooperation of their 
neighbors and local government, and 
that industry cannot afford to be sur- 
rounded by slum neighborhoods or 
areas fast becoming slums. 


How ACTION Operates. 


Launched in 1954 at a meeting in 
Washington, D. C., with President 
Eisenhower on hand to urge national 
support of its aims, ACTION is 
governed by a Board of Directors 
comprised of 75 national leaders. 
The directors represent all geo- 
graphical sections of the country and 
a wide cross section of the fields of 
industry, education, finance, govern- 
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ment, civic and trade organizations, 
labor and public service organiza- 
tions. 


ACTION’s program includes: 


Research.—This is a continuous 
“stock-piler” of facts and a central 
source of information on housing and 
related technical, economic, socio- 
logical, legal, and financial findings, 
so that industry, government, associa- 
tions, and homeowners can approach 
the problem objectively. Published 
“Reports from ACTION” provide 
information to mayors, councilmen, 
and prominent leaders in cities 
throughout the country, and citizens, 
builders, and other interested groups 
are turning to this source for the col- 
lected record of information, experi- 
ence, performance, and results re- 
garding various aspects of commu- 
nity development problems. 


Facts from Experience 


Education and Information.—This 
supplies the facts of experience to all 
Americans to show what has and can 
be done by individuals and groups 
to improve homes and communities. 
It is the instrumentality for alerting 
citizens to the housing problems— 
and opportunities—of today. A broad 
and continuous informational and 
educational program is maintained. 
The “how” of organizing a neigh- 
borhood and community is stressed. 


Advises Communities 


Local Assistance. — This provides 
special advice and guidance on com- 
munity problems. While problems 
differ with the cities, a general 
knowledge on housing research tech- 
niques, code enforcement, legislation, 
and community organization and 
planning can be provided. ACTION 
is multiplying its effectiveness by es- 
tablishing close working relationships 
with national public interest groups 
and other organizations. Often it 
serves to bring local forces together 
behind the common objectives of 
urban renewal and slum prevention 
and clearance. 


What It Does.—1. National Pub- 
lic Service Advertising Campaign. 
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(Mats and kits are available free 
upon request. ) 


2. Letter Answering Service. 


3. Regional Urban Renewal Clin- 
ics. The clinics convene local leaders 
and national experts on practical 
problems to expedite local renewal 
plans. 


4. Monthly Newsletter. 
available upon request.) 


(This is 


5. Group Correspondent Program. 
This forms an informal liaison with 
local groups. 


6. ACTION Urban Renewal 
Evaluator. This is a comprehensive 
evaluation instrument for local busi- 
ness leaders (write for full particu- 
lars). 


7. Reports From ACTION. These 
research-based reports are on hous- 
ing codes, financing, citizen organi- 
zation, rehabilitation, and many 
other topics. 


8. Impediments to the Provision 
of Adequate Housing in the United 
States. This is a current major re- 
search program of ACTION to be 
published in 1958. 


9. ACTION Advisory Service to 
Local Communities. 


10. Man of ACTION. This is a 
13-minute, animated film, in color, 
depicting how blight can ruin good 
housing unless neighbors get together 
with city leaders to fight blight and 
decay. Seen by 60 million TV view- 
ers, 600,000 live audience viewers 
($2.50 rental, write for free flyer) . 





ACTION Urban Renewal Evaluator 


HE ACTION Urban Renewal 

Evaluator is a part of the Lead- 
ership Guide prepared for business 
interests to use in surveying the effects 
of slum and blighted conditions in 
their communities. It outlines the 
method by which an “evaluation 
team” can be set up and lists the 
various resources and organizations, 
both civic and official, which should 
participate. 


The major areas of study that 
come under the program are: 


Current housing inventory; 

Public cost of blight and slums; 
Private cost of blight and slums; 
Social cost of blight and slums; 


Urban renewal machinery. 


The Evaluator consists of 101 mul- 
tipart questions, dealing with the five 
sections mentioned above, which are 
scored. Upon the basis of their total 
score the communities’ urban re- 


newal activities are graded, from 
chaos to excellent. 

In developing the information to 
answer properly the questions in the 
various sections of the Evaluator, the 
various committees would undoubt- 
edly develop a great deal of under- 
standing and information relative to 
the entire health, social, economic, 
and accident problems of slum and 
blighted areas. 


The program strikes at both the 
environmental conditions and the 
practices and habits involved in 
slums and blighted areas. These con- 
ditions are both pertinent and con- 
tributory to a substantial portion of 
the home accident problem in our 
metropolitan areas. 


The entire Evaluator Kit also in- 
cludes supporting materials to aid in 
the use of the Evaluator and an out- 
line of the urban renewal program 
with information on what actions to 
take and how to go about instigating 
the desired actions. 








Rockford’s Housing 
Hygiene Code 


ee IS A progress report on 17 

months’ experience with a Hous- 

ing Hygiene Code, enacted into law 

on April 27, 1956, by the City Coun- 

cil for Rockford, Ill., and a second 

one enacted into law April 2, 1957, 

by Rockford Township (comprising 

a population of 143,400 inhabitants) . 
Description of Code. — Unlike a 

building code, dealing primarily with 

new construction, a Housing Hygiene 

Code in simple terms merely requires 

existing dwellings to function prop- 

erly as to: 

1. Foundations. 

2. Floors. 

3. Walls. 

4. Ceilings. 

5. Windows. 

6. Doors. 

7. Porches. 

8. Roofs. 

9. Stairways. 

10. Lighting. 

11. Heating Systems. 

12. Electric Wiring. 

13. Plumbing. 

14. Gas piping. 

15. Waste disposal. 

16. Water system. 

17. Drainage. 

18. Sanitation. 


Housing Formula. — From the 
above, it can be seen that all Rock- 
ford dwellings, no matter when con- 
structed, now need to be considered 
in terms of the following housing 
formula: 


1. Conservation of the better 
homes. 

2. Rehabilitation of the moder- 
ately decayed houses. 


3. Redevelopment, the tearing 
down and rebuilding of the seriously 
dilapidated dwellings. 

Approach.—With these facts in 
mind, what criteria can be used to 


By N. O. Gunderson, M.D. 


Commissioner of Health 
Department of Public Health 
Rockford, Ill. 


encourage dwelling upkeep? This 
can best be brought out, perhaps, in 
the following outline: 


City Department Cooperation. — 
The conservation, rehabilitation, and 
redevelopment of neighborhoods 
rest first with the people in the areas 
and secondly with the departments 
of the city such as the fire prevention 
bureau and the building, electrical, 
plumbing, zoning, sewer, water, and 
health departments, all of which are 
charged with the duty of safeguard- 
ing the property and the’ safety, 
health, and welfare of Rockford citi- 
zens. 


That these city bureaus are con- 
tributing immensely to the program 
of conserving dwellings is witnessed 
in the excellent work done since the 
Housing Hygiene Code went into 





effect on April 27, 1956. City de- 
partment evaluations and recom- 
mendations on dwellings needing at- 
tention are most helpful, not only to 
the dwelling occupants but also to 
owners and the city at large in main- 
taining this community as a good 
place in which to live, work, and 
raise a family. 

Building Department Role Ex- 
plained.—For instance, the city and 
county building, plumbing, and elec- 
trical departments cooperatively ad- 
vise on and supervise the repairing 
of dwellings for structural safety, 
material quality, and proper revamp- 
ing of heating, lighting, electrical, 
and plumbing systems, as well as a 
proper setting for neighborhood up- 
keep. 

As to dwellings which through age, 
wear, tear, and depreciation have be- 
come unfit for human habitation, the 
city departments with their technical 
“know-how” obviate the possibility 
of neighborhoods going into further 
decay and becoming what is often 
termed “slum areas.” This is a pub- 
lic service of the first order. 

The City-Planning Commission.— 
The over-all comprehensive plan of 
the City-County Planning Commis- 
sion is most helpful as related to (1) 
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Eighty percent of the substandard housing is basically sound and needs only to be 


rehabilitated to meet basic standards. This is an example in Chicago, III. 
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Fire is one of the dangers a Housing Hygiene Code is designed to prevent. Nine per- 





sons lost their lives in this building in Chicago, Ill., when fire spread from the fourth 
floor through the large number of one and two-room apartments above ground-floor 


stores. 


land use; (2) zoning; (3) traffic; 
(4) water mains; (5) sanitary and 
storm water sewers; (6) residential, 
commercial, industrial, school, and 
park areas; (7) traffic patterns; and 
(8) floodway districts. Especially is 
this true in revamping neighborhoods 
through demolition resulting in 
changed land use. 

Fire Prevention Bureau. — The 
chief of the city fire department is 
also to be commended in the estab- 
lishment of a fire prevention bureau 
which is decreasing the number of 
fire hazards in the dwellings of Rock- 
ford. Practically all of the dwellings 
in the city have now been inspected 
from a fire hazard standpoint which 
includes defective electrical wiring, 
overloaded fuse boxes, low “house- 
power,” inadequate egress in case of 
fire, furnace and other heating de- 
vice defects, dangerous storage of in- 
flammables, and proper evacuation 
of the infirm, crippled, and ailing in 
case of fire, to say nothing of build- 
ing materials which are especially 
hazardous should a fire break out. 
In this regard the citizens of Rock- 
ford are exceedingly fortunate. 

Local Church and Social Welfare 
Assistance.—Another interesting ob- 
servation is the important role played 
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by the church, social welfare, and 
neighborhood organizations in the 
field of adequate and acceptable 
housing in Rockford. When dwell- 
ing occupants have contact with 
church, social welfare, and neighbor- 
hood groups, as well as youth, Girl, 
and Boy Scout programs, the desire 
for home improvements is stimulated 
materially. 

Records reveal that even the most 
undesirable living areas soon im- 
prove when the occupants are given 
an opportunity to contact the above- 
named organizations. 

In 90 percent of the undesirable 
dwelling areas, an educational or 
family problem exists including sick- 
ness and death with financial re- 
verses. From this, it can be seen why 
an average of over 2 hours needs to 
be spent on each dwelling by the 
housing hygiene sanitarians to get 
at the bottom of the poor housing 
problem of families. 

Property Owners.—Surprising as it 
may seem, dwelling owners, whether 
owner-occupants or letting their 
dwellings out for rental purposes, are 
gradually seeing the wisdom of the 
local Housing Hygiene Codes. 

Proof of this point is exemplified 
more each day as witnessed in the 


cooperation accorded housing hy- 
giene sanitarians. Neglect is not pur- 
poseful but rather a matter of getting 
at the job. 

As soon as someone takes an in- 
terest, the property owners also be- 
come interested. In fact, many dwell- 
ings have already been voluntarily 
revamped, repaired, repainted, and 
extensively remodeled as a matter of 
personal pride and of realization that 
sooner or later all dwellings will be 
inspected by the city and township 
with conservation, rehabilitation, or 
redevelopment in mind as required 
in the Housing Hygiene Code. 

Health Department Approach.— 
It would appear a simple matter to 
go over a dwelling in terms of the 
Housing Hygiene Codes, note infrac- 
tions, and then issue notices for cor- 
recting conditions not in keeping 
with the codes, which means “reha- 
bilitation” or “demolition” as the 
case might be, but the problem is not 
quite that simple. In fact, it requires 
an average of two hours to gather all 
needed information on each dwell- 
ing. 

For instance, the collected data in- 
cludes cost of the dwelling, indebted- 
ness, income, present day value, zon- 
ing, condition of neighborhood, 
status in 10 years, rehabilitation costs, 
method of financing, carrying 
charges, amortization, and neighbor- 
hood deterioration due to changing 
times. Then, too, there is the psy- 
chological, educational, or what may 
be termed the “informative” side of 
housing hygiene, based on the pre- 
mise that many dwelling owners are 
at a loss as to how, when, and whom 
to turn to for information on im- 
proving their holdings when not of 
the best. 

Too often there is a tendency, or 
shall we say a taking for granted, 
that dwelling owners and _ renters 
know all about loans, financing, 
mortgages, repairs, zoning, water, 
sewers, plumbing, and electrical con- 
nections. This is far from the case, 
which means that all details must be 
talked through in simple, “man-on- 
the-street” terms to obtain results. 

Fringe Areas.—Enforcing a Hous- 
ing Code in a city over 100,000 pop- 
ulation presupposes that areas im- 
mediately adjacent to the city will 








eventually be annexed. For this rea- 
son, the Rockford Township Board 
of Health cooperatively adopted a 
Housing Hygiene Code also under 
date of April 2, 1957, which is com- 
mendable in closing the door for 
substandard areas that will eventu- 
ally become a part of the city. 


This, coupled with the fact that 
the Township Board of Health saw 
fit to center the Township Health 
Department activities in the office of 
the Rockford city Department of 
‘Public Health, has resulted in a mu- 
tual cooperative working health pro- 
gram of merit, advantageous to both 
the Township and the City of Rock- 
ford. 

Results to Date.—To date, certain 
basic ground work has been laid for 
the conservation, rehabilitation, and 
redevelopment of dwellings in Rock- 
ford and Rockford Township 
through the enactment of a Housing 
Hygiene Code by the City Council 
on April 27, 1956. 

It will take 5 to 10 years to make 
a lasting, creditable showing in the 
eradication of undesirable living con- 
ditions in Rockford if this commu- 
nity is to survive as a good place in 
which to live, work, and raise a 
family. 

As to specific results to date, refer- 
ence is made to the following table: 


Results to January 1, 1958 

Dwellings Razed: 156 involving 
310 family units. 

Dwellings Rehabilitated: 135 in- 
volving 440 family units. 

To Be Razed: 87 involving 137 
family units. 

To Be Rehabilitated: 64 involv- 
ing 133 family units. 

Total: 442; total 1,020. 

Dwellings Pending Inspection and 
Disposition: 6,500. 

Voluntary Dwellings Rehabilita- 
tion: $2,000,000. 

Some Reactions to the Code.— 
What has been the public reaction 
to the code? Here are a few illus- 
trations taken from the files of the 
Bureau of Housing Hygiene of the 
city and township health depart- 
ments. 

1. A Delinquent Tax Buyer: “I 
bought several small dwellings at tax 


delinquent sales, did some repairing 
and rented them to needy people. 
Now the city asks me to put on more 
repairs which I cannot afford.” 

Comment: The Rockford Housing 
Hygiene Code merely requires dwell- 
ings to function properly as outlined 
in the first part of this report. 

2. A Landlord: “It is true the 
houses I rent to needy people are 
not of the best, but none of them 
have been vacant for the last ten 
years. I must be fulfilling a housing 
need. Why bother about fixing them 
up?” 

Comment: The code applies only 
to those dwellings which do not 
function properly for living purposes. 


3. An Owner of Several Trailers: 
“T own several trailers formerly used 
to house war workers during World 
War II. If they were passable at 
that time, what is wrong with them 
now? I purchased them from the 
Federal Government and moved 
them to my property. I'll admit they 
are not connected to a street sewer 
or water main and need some repair- 
ing, but this area is not sewered and 
has no water mains, and besides the 
trailers are too small to install these 
facilities.” 

Comment: The trailers in their 
present condition do not meet the 
requirements of the Housing Hy- 
giene Code, for which reason they 
need to be “rehabilitated” for living 
purposes or vacated. 

4. An Owner of a Dilapidated 
Apartment House: “Why bother 
me? I inherited this property, it 
rents well, and I do not charge an 
exhorbitant monthly rental fee. 
Where will these renters go if the 
apartments are vacated?” 

Comment: These apartments did 
not meet the Housing Hygiene Code. 
The owner was advised to call in a 
building, heating, electrical, plumb- 
ing, and decorating contractor for 
bids on “rehabilitating” the apart- 
ments. The cost was $8,000. He ac- 
cepted the bid, and today the apart- 
ments rent from $80 to $90 a month, 
and the owner is well satisfied. 

5. A Downtown Dwelling Owner: 
“I realize that my four 2-family 
dwellings are in pretty bad shape. I 
am 68 years of age and don’t know 
what to do. Can you help me?” 





Comment: Investigation and study 
revealed that the four dwellings were 
beyond repair as the owner admitted, 
but, being downtown, this property 
could be cleared and used advan- 
tageously for “parking” at a profit, 
which was done. 

6. A Large Downtown House 
Owner: “I have 8 small families and 
3 roomers in this dwelling. It’s old 
I admit, needs furnace, electrical, 
and plumbing repairs which run into 
considerable money, and this area 
will eventually be used for commer- 
cial purposes. I lose considerable 
money from poor rent payers who 
stay only a month, then move with- 
out notice, and I cannot collect court 
costs. The rent money hardly keeps 
up the property? Can you help me 
out?” 

Comment: Here again investiga- 
tion, inquiry, and study revealed that 
property could be sold for commer- 
cial purposes, which was done. This 
70-year-old owner was very happy. 


7. A Two-Family House Owner: 
“Why do you bother me? I have 4 
families in this house at very low 
rent. This brick dwelling with a few 
repairs should be O. K.” 

Comment: Contact with the city 
fire prevention bureau, building, 
electrical, and plumbing departments 
revealed this dwelling was beyond 
repair, and the health department 
condemned the dwelling as unfit for 
human habitation. The owner razed 
the structure and built a $20,000 
new residence that commands high 
rent. 

8. An Owner of Substandard 
Trailers: “I have owned these trail- 
ers for ten years and, while not of 
the best for living purposes with no 
running water, bath and toilet fa- 
cilities, they were there when an- 
nexed to the city. I doubt if the 
Housing Hygiene Code applies.” 


Comment: The trailers were con- 
demned as unfit for human habita- 
tion due to their dilapidated condi- 
tion in terms of the Code, and the 
owner hired attorneys to support 
his contention. The case now is be- 
fore the courts for a decision, with 
a threat that an appeal to the State 
Supreme Court will be instigated 
to test the constitutionality of the 
Code. 
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COMMUNITY BLIGHT AND YOU 


By Robert S. Leech 


Chief, Housing & School Sect. 


Div. Sani’ % 
Indiana State of Health 
ii - 


I is, 





HE FIGHT AGAINST community 

blight is of real significance to 
you. You may already be acquainted 
with some of its parts by such terms 
as redevelopment, slum clearance, 
rehabilitation, metropolitan plan- 
ning, neighborhood improvement, 
substandard housing prevention, the 
workable program, and others. 

No matter what terms you may 
associate with the fight against com- 
munity blight, it is increasingly evi- 
dent that more local education, more 
local information and more organ- 
ized action is necessary to win the 
fight. 

Well, what about community 
blight and you? First, it is a com- 
plex problem that may call for some 
reorganization and probably some 
new organization on a local govern- 
ment basis. There are no easy an- 
swers or stereotyped package solu- 
tions, and there are many implica- 
tions. But the fight is necessary. 

It is of first importance to ask if 
you have really looked at some of 
your older urban housing and busi- 
ness areas recently. Have you really 
looked at some of your older sub- 
divisions in the fringe area and the 
subsequent fringe area business 
building and traffic problems? 


Would it interest you to know 
“Community Blight and You” by Mr. Leech 
i " . Monthly Bulletin, April 


is reprinted from 
1958, published the Indiana State Board of 
Health, Indianapolis, Ind. 
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that one western city took a rather 
limited look at their blight problem 
and came up with the following in- 
formation. The sub-standard or 
blighted areas of this city: 


1. Cover approximately 5 percent 
of the city’s area; 

2. Include approximately 10 per- 
cent of the population; 

3. Consume 35 percent of total 
city budget for the year; 

4. Consume 50 percent of total 
welfare budget for the year; 

5. Consume 50 percent of the 
health and hospital budget; 

6. Produce 50 percent of the 
General Hospital’s patients; 

7. Need 50 percent of the Gen- 
eral Hospital’s outpatient care; 

8. Demand 50 per cent of the 
services of the General Hospital 
Venereal Disease Clinic; 

9. Demand 50 percent of the 
Visiting Nurse Service; 

10. Produce an infant death rate 
200 percent over any other compa- 
rable district; 

11. Produce 50 percent of the 
city’s crime; 

12. Provide 70 percent of the fire 
calls; 

13. Provide 80 percent of the 
dope traffic, which is 66 percent of 
all dope cases in that entire state; 





14. Provide 80 percent of the 
juvenile delinquency ; 

15. This blight area returns ap- 
proximately only 2 percent of the 
city’s residential property tax. 

Now, this survey is only indicative 
of some of the health problems gen- 
erally associated with blighted or 
sub-standard areas. It can be gen- 
erally agreed that overcrowding and 
the lack, or failure, of sanitary facili- 
ties are some of the first symptoms 
toward blight in many communities. 
With such conditions, arise increas- 
ing communicable disease problems 
and increasing insanitary conditions, 
along with probable property deval- 


uation. 


Housing or residential areas are 
not the only areas that blight at- 
tacks. Have you taken a good look 
at some of the older non-residential 
building areas? Here, too, area de- 
cay can be a copious problem. 

In all fairness, it must be said 
that answers to the fight against 
community blight are not given or 
intended to be given in this short 
article. All that can be said here is 
to briefly indicate that such features 
as a community study committee, 
community surveys and planning, an 
informed citizenry, the learning of 
what other communities are doing, 
and then a sound local workable pro- 
gram of action with competent ad- 
vice seem logical. 








ARE DOG BITES 
A HOME SAFETY PROBLEM? 


By Thomas Fansler 
Director 

Home Safety Division 

National Safety Council 

Chicago, I 


MF: Ramona C. ALBERT was 
convinced. The conclusion she 
came to over the years of breeding 
and training of dogs was that most of 
the dogs that are ill behaved around 
the house get that way because of 
their owners. 

Mrs. Albert tries to teach an 
owner how to understand his dog’s 
mind. She began by teaching her- 
self. Then she taught her two 
daughters and followed this up by 
teaching the Girl Scout troops to 
which her daughters belonged. More 
teen-age groups took the classes. To- 
day many thousands of young peo- 
ple and their dogs have had the 
benefit of Mrs. Albert’s training. 

But what about the other side of 
the picture—people who don’t have 





dogs and suddenly come into con- 
tact with a strange dog? Do they 
know what to do in order not to get 
bitten? How many people are bit- 


—All photos by Milner Productions ck 





Above, as the children begin to freeze into motionlessness, the 
dog simultaneously brakes himself to stop and remains alert for 


a continuation of the chase. 


ten in the course of their contact 
with dogs? To determine the size 
of the problem, Mrs. Albert wrote 
to state and local health authorities. 
It is not surprising that the an- 
swers varied considerably, for in 
most localities the reporting of dog 
bites is not mandatory. In the re- 
plies received from health depart- 
ments in 42 states and 23 cities, it 
was evident that most state health 
departments confined their activities 
to investigating suspected rabies 
cases, but the reports from some 
states indicated that the problem of 
dog bites was large. For 1956, the 
following states reported: 


Illinois 18,981 bites 
Indiana 3,356 bites 
Massachusetts 14,613 bites 
Michigan 15,919 bites 


New Jersey 15,000 bites (approx.) 


From California came an estimate 
of 200,000 for a 12-month period, 
based upon the statewide Health 
Survey (May, 1954 to April, 1955). 
The following is from a release is- 
sued by the State health department 
(Rabies Report #4, April 30, 
1957): 








The Number of Animal Bites, Cali- 
fornia, May, 1954-April, 1955 

“The California Health Survey 
and Home Safety Project covering 
the interview period May, 1954- 
April, 1955, revealed some interest- 
ing data on the probable incidence 
of animal bites occurring to the 12% 
million human population of the 
State during the 12-month period of 
the survey. 

“Based upon the results of the 
survey of the sample population, it 
is estimated that 8.9 million non- 
fatal, accidental injuries occurred to 
the State’s 12% million persons. Of 
these, 4.9 million non-fatal injuries 
were incurred at home and 4.0 mil- 
lion away from home. 

“Animal and insect bites com- 
prised 2.6 percent or an estimated 
231,000 of the non-fatal accidental 
injuries recorded by the survey. In- 
sect bites comprised a_ negligible 
number of the recorded bites and 
dog bites the greater proportion of 
the total. 

“In this day of much discussion 
of automobile accidents, it is in- 
teresting to note that animal and 
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Above, now that both children are motionless, the dog stands 
motionless also. But the dog barks to make the children run 


again. The girl at the right is frightened at the bark. 
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Children demonstrate that, if they run from a dog, it will chase them. The boy is 
having fun; the girl is slightly afraid. Therefore, the collie watches the boy. 


insect bites were as common as 
non-fatal motor vehicle accident in- 
juries—such injuries likewise com- 
prising 2.6 percent of the total num- 
ber of non-fatal accidental injuries 
recorded in the survey.” 

As many dog bites as traffic in- 
juries in California! 

From cities, too, the statistics be- 
gan to pile up. Boston reported 
3,007 dog bites for 1956. Other 
cities reported as follows: 


Albuquerque 968 dog bites reported 
Baltimore 7,774 dog bites reported 
Cincinnati 2,246 dog bites reported 
Cleveland 2,803 dog bites reported 
124 misc. animal bites 
reported 
74 cat bites reported 
Dallas 2,462 dog bites reported 
Denver 1,358 dog bites reported 
Des Moines 1,482 dog bites recorded 
Fort Worth 4,829 dog bites recorded 
Houston 1,083 dog bites reported 
Kansas City, 1,232 dog bites reported 
Mo. 
Philadelphia 5,941 dog bites reported 
- Pittsburgh 1,291 dog bites reported 
(excluding Nov.- 
Dec., 1956) 
Seattle 977 dog bites reported 
St. Louis 2,606 dog bites reported 


San Antonio 2,338 dog bites reported 
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The total number reported from 
these 16 cities was 42,397. Most of 
the health officials reporting added 
comments that they were sure the 
number unreported were two or 
three times as great. 


More Unreported Bites 
From the Rabies Report from 


California comes a surprising total 
from Los Angeles County alone. 
Quoting again (Report #4) : 

“For example, in Los Angeles 
County during the Calendar Year 
1955, 38,783 animal bites were re- 
ported to the six local health de- 
partments in the county. Some 80,- 
870 field visits were required in 
making investigations of the 21,319 
bites reported from within the Los 
Angeles County Health Department 
jurisdiction alone. At least 1,001 
persons in Los Angeles County are 
known to have received antirabies 
Pasteur treatment during the year. 
During 1955, 219 cases of animal 
rabies, 218 dog bites and one cat 
were recognized in Los Angeles 
County.” 

Are dog bites a public health 


problem? State and local health 
authorities say yes. 


The postman, we are told, always 
rings twice, but from last January on 
the postman will not ring at homes 
where he may have trouble with a 
“threatening dog.” The Post Office 
Department has estimated that in 
1956 as many as 6,000 dog bites 
were received by postmen, about one 
for every 20 carriers. 


Are dog bites a problem to post- 
men? The Postmaster General thinks 
so. This is NOT, then, just a car- 


toonist’s dream. 


Are dog bites and “threatening 
dogs” a problem to school children? 
Ask any school child, or remember 
your Own experience as a youngster. 


Crusade Against Dog Bites 


Can something be done about this 
problem? Mrs. Albert thinks so, and 
has demonstrated her techniques be- 
fore many thousands of school chil- 
dren in Baltimore. She is, in effect, 
a one-woman crusade against dog 
bites. Her story was briefly told in 
the National Safety Council publi- 
cation, Safety Education, for May 
1957. Some of the pictures repro- 
duced here are from that report. 


But what about your town, your 
neighborhood? Are “threatening 
dogs” a problem? Your local public 
health department may have some 
statistics that might startle you. Your 
local postmaster may be able to sup- 
ply you with some case histories; so, 
too, your local utilities company, 
from the files of their meter readers’ 
reports. Ask your school officials 
what their records show. 


The Home Safety Division of the 
National Safety Council will wel- 
come correspondence from local 
groups on this subject. Perhaps if 
enough people are aroused to the 
seriousness of the problem, it will 
be possible to develop an organized 
program of value to the community. 





Thought of the Month: 


The best place to find 
a helping hand 
is at the end of your arm. 

















In Chico, Calif., they're teaching 


SAFETY 
at 


NIGHT SCHOOL 


By Antonino Calarco, M.P.H. 


Health Educator 

Butte County Department of Public Health 
an 

Home Safety Chairman 

Chico Safety Council 

Chico, Calif. 


AVE YOU EVER met a person who 
H objected to safety? I doubt it; 
for, in over two years of working in 
health and safety programs, I have 
never met a person who objected to 
the principles expressed in safety 
programs. But how many people 
have you met that are seriously in- 
terested in safety, in preventing the 
loss of life and limb, to the point 
that they are actively participating 
in safety activities? 


In Chico, a Northern California 
community of about 30,000, a joint 
committee composed of members of 
the Butte County Health Depart- 
ment, the Chico Junior Art Club 
(a Federated Women’s Club), and 
the Chico Area Safety Council have 
attempted to develop a positive ap- 
proach to home safety designed to 
encourage action. The program for 
1957 began with several activities 
designed to create interest in home 
safety and culminated with an at- 
tempt at direct adult education as 
part of a night school program. 


Meeting the Challenge 


One of the greatest challenges fac- 
ing any community, small or large, 
is to provide the kind of safety 
programs that can effectively combat 
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William Leeson, Pacific Gas and Electric Co., instructs Mrs. James 
Fitzsimmons and Mrs. Charles Hicks, students in a night school 
class in Chico, Calif., on the dangers of using coins in a fuse box 
as part of a session on electrical safety in the home. 


specific causes of accidents, but, in 
order to implement any program, a 
community must realize that acci- 
dents are a problem of local and 
individual concern and be willing to 
take corrective steps. 


The joint committee developed a 
program which has attempted to 
condition people to intelligent ac- 
tion, rather than fear, with respect 
to accidents and hazards and to 
encourage an individual’s responsi- 
bility for accident prevention. 


In developing a planned positive 
approach, local statistics were re- 
viewed, and they showed that acci- 
dents were the leading single cause 
of death to children 1 to 14 years 
of age during 1955 and 1956. With 
this information and the general 
knowledge and statistics available 
from state and national sources, the 
joint committee launched an educa- 
tional program designed to reduce 
the total number of injuries and 
deaths from home accidents in the 
Chico area. The committee quickly 
realized that any program under- 
taken should be a long range activity 
which could present safety programs 
to the community through as many 
facets as possible, beginning with the 
developing of a community “safety 


consciousness,” and emphasizing the 
personal or face-to-face approach. 


A Three Step Program 


Previous attempts in safety educa- 
tion were terminal projects, and 
there was little, if any, continuity 
from month to month, and none 
from year to year. The committee 
outlined a three-step program begin- 
ning with a sensitization phase of 
activities which would develop a 
local awareness to the problem of 
childhood accidents in the home, 
followed by an attempt at educa- 
tional activities that would teach the 
public how to prevent accidents, and 
through these the development of 
a third phase: motivating individ- 
uals to act to prevent home acci- 
dents. 


Since there had been no commu- 
nitywide effort of this type attempted 
before, the approaches taken were 
kept simple and direct, and, in a 
sense, they were partly experimental 
to find out what could be done. 


Ground Rules Established 


The following “ground rules” were 
established: (1) keep it simple; (2) 
keep it local; (3) use local mate- 
rial, local people, and modify all 
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information to fit the target com- 
munity; and (4) present positive 
recommendations in as many differ- 
ent ways as are practical. 


With the cooperation of the local 
newspaper, a series of photographs 
of local children in local homes was 
presented throughout the months of 
January and February 1957. Each 
photograph illustrated some common 
household danger which threatens 
children. Following this series, ar- 
ticles written under the point head- 
ing of the health department, safety 
council, and the Junior Art Club 
were released to all news outlets 
serving the county. These articles 
illustrated the problem of home acci- 
dents briefly and then described some 
simple, positive acts that may be 
done by the householder to eliminate 
hazards and thereby reduce acci- 
dents. 


Suggestions and Cooperation 


Whenever requests for programs 
were made of the health department 
by local organizations, home safety 
was suggested. The film Mrs. Haz- 
ard’s House was used in some of 
these programs, but all programs 
were presented as a discussion of 
what the individual could do in his 
own home ‘to avoid accidents. This 
film was also used with the local 
television station several times 
throughout the year to support the 
committee’s other activities. The 
health department leased the Walt 
Disney film How to Have an Acci- 
dent in the Home and utilized it in 
home safety programs with local 
organizations. 


Articles about child and home 
safety appeared in the health de- 
partment’s monthly bulletin. Inter- 
views and spot announcements on 
safety were presented in cooperation 
with the local radio station. 


At this point the committee began 
to implement the second phase of 
its program in a direct manner. 
Local service organizations and, 
youth and fraternal groups were 
contacted by letter and telephone 
and asked if they would want a 
program on safety at one of their 
meetings. Speakers, films, etc., were 
provided for many groups. 
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Night School Safety 


The most interesting and unique 
phase of the safety program was the 
presentation of safety education in 
a six-session course as part of the 
night school program of the local 
adult evening school. Experts in 
various areas of home and general 
safety formed a team to plan and 
develop the course. Each session was 
developed and presented by an ex- 
pert on the subject and stressed what 
the individual householder can do, 
using active demonstrations and ex- 
hibits with a minimum of “fact 
giving” or “lecturing.” 


The sessions included a general 
introduction, fire safety, electrical 
and gas safety, room-to-room safety, 
“do-it-yourself” safety, household 
poisons, and first aid. 


News releases describing each ses- 
sion of the safety course were issued 
in advance, and a release describing 
the evening’s program and listing 
recommendations that were made by 
the speakers was sent subsequent to 
each session. Each session was offered 
as a separate program to any inter- 
ested group. At least 10 such pro- 
grams were developed in the com- 
munity as a direct result of the 
publicity received from the articles 
in the newspapers. 


The attempt to present home 
safety as part of a night school pro- 
gram was unusual but proved of 
exceptional interest and value. The 
interest generated by the participants 
and the requests for additional pro- 
grams which followed led the com- 
mittee to feel that this was not only 
a practical way of presenting home 
safety education to the public but 
one that can produce positive results. 


Evaluation and Planning 


The first objective in developing 
community sensitization to safety 
had been accomplished, and the 
committee observed several examples 
which showed that individuals who 
had participated in the programs 
had altered their attitudes towards 
safety and had been motivated to 
develop safe practices. 


In order to develop a more specific 
program directed at local problems, 
a small survey was developed which 
was conducted through the coopera- 
tion of local physicians and the 
medical assistants association. This 
survey collected information as to 
the number and type of home acci- 
dents seen in offices of local physi- 
cians. Educational material for the 
next year will be based on and speci- 
fically directed toward the accident 
causes detected in this survey. 


A second series of child accident 
pictures, this time featuring back 
yard and garden safety, was pub- 
lished during January of 1958. Two 
half-hour television programs on 
home safety were presented through 
the local television station. These 
programs were part of the home 
safety course conducted at the adult 
evening school and were presented 
as guest appearances on a commer- 
cially sponsored series of the local 
station. 


Recommendations 


The committee recommended the 
following points to be taken under 
consideration in the development of 
future home safety programs: 


1. Development of interest and 
enthusiasm in the program is im- 
portant. Analysis of the audience and 
encouragement of that audience to 
take part in the safety program 
should be stressed. It is felt by the 
committee that more stress should 
be placed on developing an audience. 


2. Facts should be illustrated. 
Demonstrations, if possible, should 
be of a dramatic nature. 


3. It was felt that the general pub- 
lic knows about safety but does not or 
is reluctant to act safely. It is im- 
portant during all safety education 
to demonstrate the individual’s re- 
sponsibility in being safe and to show 
him methods by which he can be 
safe. 


4. Stress positive, simple acts that 
an individual can do to be safer. 


5. Use as much face-to-face con- 
tact as possible, supporting this with 
whatever mass media can be made 
available. 








HEALTH AND SAFETY SKIT 


AN INTERVIEW 


BY MR. 


B. SAFE 


By Mrs. Frank Reker, Jr. 
Program Chairman 
Bellevue Parent-Teacher Association 
Bellevue, Ky. 


Characters 


Mr. B. Gefe.....: Reporter 
ee Daughter 
MND 5.5 +c cbswies Daughter 


Scene 
gee Room. George is sitting in a 
chair reading a paper and smok- 
ing. Agnes enters from a day of 
shopping. 
AcnEs: Hello, George, I’m home. 
I have news for you. Just wait till 
I put these packages on the stairs. 
I'll take them upstairs later. 
Grorce: What’s the news? 


AcNEs: Well, you know how 
Mabel is always bragging about Her- 
man. Wait till you hear this! Her- 
man fell asleep in Mabel’s new chair 
while he was smoking a cigarette, 
and, well, need I say more? George! 
George! Oh, my good chair! Oh, 
George, what will I do? Mr. B. Safe, 
from the newspaper, has chosen us as 
the family to be interviewed for his 
series of articles on health and safety. 
I told him we have the safest house 
in town, and now you go and burn 
a hole in our best chair! Well, 
George, you will just have to sit in 
the chair, and don’t move! 

Mr. Sare: (There is a knock on 
a door or a bell rings. Agnes answers. 
Mr. B. Safe enters. As he does he 
slips on the rug and barely misses a 


bad fall. 





This skit entitled ‘‘Health and Safety Skit,’’ 
by Mrs. Frank Reker, Jr., was used at a P.T.A. 
program last March in Bellevue, Ky. 
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AcneEs: (In a giddy voice.) Oh, 
dear, we have more trouble with 
scatter rugs, but I do love a nice 
clean waxed floor. Don’t you, Mr. 
Safe? 

Mr. Sare: (Smiles doubtfully. ) 


AcneEs: Sit down, George. Don’t 
bother getting up. George doesn’t 
feel well today. 

Mr. SaFeE: Something he ate? 

AcNnEs: No, something he smoked. 
Please be seated, Mr. Safe. Would 
you like a cup of coffee before we 
start? 

Mr. SaFe: Yes, I would. I always 
work better over a cup of good 
coffee. 


(Agnes looks hurriedly around for 
something and comes up with a long 
extension cord. She climbs on un- 
steady boxes. ) 

Mr. Sare: What are you doing? 

AGNES: We have only one outlet 
in the kitchen and that’s for my re- 
frigerator, stove, lamp, table radio, 
toaster, and electric mixer. With the 
extension from the living room I can 
still cook the coffee in the kitchen. 

Mr. Sare: Looks like electricity is 
helping out in your house quite a bit. 
However, you may have heard that 
by overloading your electrical cir- 
cuits you may cause a fire, not to 
mention that an overloaded circuit 
results in poorer performance of your 
fixtures and increases electrical costs. 

(Agnes pays no attention and 
plugs in the cord, and the lights go 
out.) 

AcNnEs: Now don’t worry, Mr. 
Safe. We'll have that fuse fixed in a 





minute. George is so clever; -he 
taught me how to put pennies in the 
fuse box. 


Mr. SaFE: Don’t you know that is 
apt to cause a fire, and they have 
passed a law that prohibits putting 
pennies in the fuse box? 

AcnEs: Well, it’s George’s penny. 
I don’t see what all the fuss is about. 


(The lights go on.) 


AcNEs: Now isn’t that sweet? 
The man fixing my washer must 
have put in a new fuse! That crazy 
washer hasn’t been working right for 
the past year. Every time I touch 
the washer when the floor is wet I 
get the funniest tingling sensation; 
then yesterday sparks flew out of it, 
and it knocked me down so we 
thought we had better have it looked 
at. 


RUTHIE AND Susie: (Both run in 
noisily. ) 

AcnEs: This is Susie and Ruthie; 
aren’t they darling? Come here, 
honey, your face is dirty. Here, spit 
on this hanky, and I'll wipe it off. 


Mr. SarFe: Isn’t that unsanitary? 


Acnes: That’s exactly how I felt 
when I used to do it. So now I let 
her spit on her own hanky. 


Gerorce: Agnes babies the chil- 
dren too much. Ruthie starts to 
schoo] this year, and her mother has 
her so spoiled the teacher won’t be 
able to put up with her. Children 
should be taught to put their toys 
away. Ruthie! Susie! Get these toys 
out of the center of the floor! Didn’t 
I spend two weeks in the hospital 
last year when I fell over your skates? 


(George starts to get up.) 
AcnEs: Sit down, George! 
Susie: (She starts crying.) 


Acnes: Honey, did you eat that 
apple too fast? 

Susie: No, that’s why I’m crying; 
I gave all the other kids a bite, and 
I’m still hungry. Can I have some- 
thing else? 

Acnes: Sure, honey, take this; we 
have a whole hour before supper. 


(She hands Susie a large taffy. ) 


Mr. SaFeE: Mrs. Birdbrain, excuse 
me, I mean Burton, have you had 
your children checked by a doctor? 
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All children should be checked thor- 
oughly before entering school. Often 
school beginners’ problems can be 
traced to faulty vision and hearing. 
Also your dentist should see them 
every 6 months. ° 

(Susie and Ruthie are busy color- 
ing, with their eyes about an inch 
from the books.) 

With the excitement and challenge 
of school, new physical and emo- 
tional demands are made on your 
child. To do their best in school, 
children must be physically and emo- 
tionally ready. 

GeorceE: I think I'll get a checkup 
myself. My stomach hasn’t been feel- 
ing too good lately. 

AcNEs: Oh, George you are always 
complaining of your stomach, and 
after the way I work so hard to cook 
the things you like! Why just last 
night we had fried chicken, fried po- 
tatoes, fried eggplant, and pie. I de- 
vote all my time to making you 
happy. 

GeorcE: Well, stop being so good 
to me! Ruthie, get me my pills out 
of the bathroom. They are on the 
first shelf in the cabinet behind the 





roach poison; you know the brown 
bottle without any label. 

Acnes: Oh, I’m so upset with 
George complaining about my cook- 
ing, Ruthie starting to school in a 
few months. I'll be so lonely, and I 
just know she won’t like school. The 
first grade is so hard, and she’s so 
little. I know the teacher won’t 
understand her. 

Mr. Sare: As I was saying before, 
children should be properly prepared 
for starting to school. Perhaps if 
more parents would take a positive 
approach, children wouldn’t have 
such a difficult time getting adjusted. 

Rutuie: (Off stage, whiney 
voice.) Hey, Mom, where’s the bath- 
room glass? I want a drink of water, 
and I can’t find the glass anywhere. 

AcNnEs: (Bothered tone.) You’d 
think with only one glass in the bath- 
room we could keep track of it! 
You'll have to come down and get 
another glass. 

RutuieE: (She clumps down stairs. 
Crash! Bang! She limps in.) Who 
put all those packages on the stairs? 

Mr. Sare: It is a very dangerous 
practice to litter the stairs with 


Careless Smoking by Aged Nursing 
Home Inmate 


Nursing Home, Boston, Massachu- 
setts— 
January 11, 1 dead 


An 83-year-old senile inmate, one 
of 55 patients in the 2-story wooden 
building, was fatally burned while 
sitting in a chair smoking his pipe 
in the first story. The attendant was 
not in the room at the time and the 
three other aged occupants of the 
room did not attempt to help their 
colleague or call for help. On seeing 
the fire, a next door neighbor noti- 
fied an attendant. A central-station- 
connected fire alarm box was pulled 
and the fire was attacked with pails 
of water and by smothering with 





All the material in this article is from Fire 
News published by the National Fire Protection 
Association, Boston, Mass. 
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blankets. It was confined to the pa- 
tient’s clothing and had been ex- 
tinguished by the time apparatus 
arrived. 


No Attendant on Duty 


Home for Aged, Near Bardstown, 
Ky. 
December 12, 5 dead 


Five of the eight occupants of this 
unsprinklered 2-story brick, wood- 
joisted county home for aged and in- 
digent persons lost their lives in fire 
that originated during the night in 
the not-cut-off basement furnace 
room. 


It had been the practice for many 
years at this home to dispense with 
attendants during the night. On dis- 
covering the fire at 5:00 a.m. the 
caretaker, who lived in a building 30 
feet from the home, was able to save 


things to be stumbled over. Also, 
don’t you know, Mrs. Burton, that 
medicines should all be labeled 
clearly and poisons and dangerous 
medicines be kept up out of the 
reach of children. 

Acnes: (Excitedly.) Oh, my 
coffee! (Agnes runs out of the room 
with Ruthie and Susie behind.) 

Georce: Well, Mr. Safe, I hope 
you have what you were looking for 
to write the series on a health and 
safety conscious family. We are just 
about average, wouldn’t you say? 

Mr. SaFe: Well, I will say there 
is much to write about here. My 
paper would like to give you some- 
thing in appreciation for letting me 
come, and from the way things have 
happened here today you'll have 
plenty of use for it. (He holds up a 
first aid kit.) 

AcnEs: (She enters with an arrow 
through her head. Of course, use 
an arrow with suction cup.) The 
girls and I get so little time to play 
together we just have to play our 
little games while on the run. I'll 
bet you thought I had a hole in my 
head! 

Mr. SaFeE: I sure do! 





three of the inmates before fire made 
further rescue attempts impossible. 
It is the opinion of the fire chief 
that no lives would have been lost 
had an attendant been on duty. The 
NFPA Building Exits Code requires 
one competent and trained attendant 
on duty and one stand-by in every 
home for the aged. 


All Patients Removed from 
1-Story Hospital 
Hospital, Duncan, Oklahoma 
December 22, $120,000 
On hearing an explosion in the 
basement kitchen at 6:30 a.m. em- 
ployees discovered fire spreading 
within nonfirestopped walls of this 
unsprinklered 150 feet by 72 feet 
1-story wooden building. Attendants 
immediately started to remove the 
patients and with the assistance of 
volunteer firemen were able to re- 
move ali 25 to the outside before 
flames broke out into the open in 
the first story. 








Pe Ly Aenweder . 





Child reaches into medicine cabinet. An enlargement from the exhibit at top of page. 





ARIOUS TYPES of exhibits have 
been found useful as éducational 
techniques in home accident preven- 
tion programs. Three are shown 
here: two from hospitals and one 
from a state board of health. 


Edith M. Meyers, M.D., chief, 
Outpatient Department, Children’s 
Hospital of the East Bay, Oakland, 
Calif., described their exhibit as fol- 
lows in their 1956 Home Safety In- 
ventory report: 

“In the reception room where 
parents and children await their 
turn to be seen by the doctors we 
set up a series of exhibits, changing 
the exhibit each week, depicting in 
miniature household hazards. Be- 
hind glass a replica of a room of 
the home was furnished with doll 
furniture and tiny dolls set up in 
the act of about to be injured as in 
a common household accident. The 
exhibit carried the caption ‘Can this 
happen in Your Home?’ ” 
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ve The different sets represented such 3 

al situations as: Se ; z 
“dl 1. A kitchen with a doll baby e pam * fF ef 
eG about to pull a kettle from a stove; (ould this happen in { Lf /] Th 

ta i) © icons in a rE Ng 


2. A kitchen with a doll baby eT 
about to pull out a poison bottle Children’s Hospital of East Bay, Oakland, Calif., features dolls in a miniature display. 








° from under the sink; ee BP TOs a 
d 3. A laundry with a toddler doll 

1. about to thrust an arm into a 

ni wringer. 

At Duke Hospital, Durham, N. C., 
re an exhibit depicting various methods 
ie by which children were poisoned at 
ve home was developed by the Poison 
ng Control Center there. This exhibit 
in has been widely shown at schools, 
e- medical meetings, and _ industrial 
of plants. (See photo above.) 

ol] Fire prevention in the home has 
in been emphasized by the Oregon 
in State Board of Health, Portland, 
ne Ore., in a three-panel exhibit which 
Lis showed some of the main causes of 


home fires each year in the State. Above, the Oregon State Board of Health has displayed this exhibit on home fire causes. 
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One Way to Develop 


LOCAL HOME ACCIDENT 
PREVENTION ACTIVITIES 


The Public Health Service suggests a 
program for local health departments. 


Foreword 


_——— AS A MAJOR threat to 
health, have been consistently 
underrated. They kill more children 
than all diseases. They have killed 
9 times as many Americans as all 
wars since 1776. They cost the 
American people more than $10,- 
000,000,000 each year. 

Most accidents are caused by hu- 
man factors, and we know all too 
little about those factors. Extensive 
research will be needed in the years 
ahead to develop more scientifically 
valid data on accident causation. 


In the meantime, the lives of many 
of the 100,000 people killed annually 
by accidents can be spared if state 
and local health departments will 
mobilize their resources and focus 
their knowledge of community or- 
ganization on the prevention of acci- 
dents. 


I believe that an aroused citizenry, 
backing up an army of embattled 
public health workers, can at this 
time make a truly significant con- 
tribution to home safety. To this 
mission this booklet is dedicated. 

Leroy E. Burney, M.D., M.P.H. 

Surgeon General 


Public Health Service 
Dept. of Health, Education, and Welfare 





This article is a reprint from a publication One 
Way to Develep Local Home Accident Prevention 
Activities of the Public Health Service, Dept. of 
Health, Education, and Welfare, Washington, 
D. C. This is PHS Publication No. 566, for sale 
by the Supt. of Documents, U. S. Govt. Printing 
Office, Washington 25, D. C., for $.15. 
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Introduction 
HIS BOOKLET and the “Home 
Accident Prevention Text” were 
designed to be used together. 

The suggested method is that of 
“learning by doing.” 

Chapters from the Text may prove 
useful reading in preparation for 
staff conferences. 

The booklets aim to help local 
health departments that have not yet 
been able to undertake home acci- 
dent prevention activities on any 
organized basis. 

A consultant from the State Health 
Department might well be invited 
to attend one or more of the sug- 
gested staff conferences and also to 
advise on a permanent program after 
the activities suggested here have 
been completed. 


I. Staff Orientation 

A. Staff Conferences 

Local health departments have 
found that staff conferences, limited 
to no more than a dozen people, 
held at regular intervals, and long 
enough to permit real exploration 
of the subject, have been valuable 
in helping the group grasp the prin- 
ciples of home accident prevention. 

Often 2-hour meetings, held once 
a week for 5 weeks, have provided 
ample orientation. 

B. Attendance 

It has been usual for the health 





officer to preside at these confer- 
ences. He normally invites the public 
health nurse, the sanitary engineer, 
the health educator, the sanitarian, 
and others who may profit from the 
meeting. 


C. Format 


The first meeting is an opportu- 
nity for the health officer to explain 
the importance of home accident 
prevention to public health workers. 
Staff members also have an oppor- 
tunity to express their interests and 
opinions on the subject. 


The remaining 4 meetings (assum- 
ing that a series of 5 meetings is 
planned) can be used for discussion 
of the “Home Accident Prevention 
Text,” if desired. The health officer, 
by recommending 4 chapters for re- 
view before each meeting, and by 
encouraging the reading of articles 
and other outside material of a 
related nature, can guide the group 
systematically. 


Where 30 minutes of discussion is 
allowed for each of the 4 chapters, 
the remaining time is available for 
clearing up of points not thoroughly 
understood. 


Sometimes speakers from nearby 
universities or medical centers have 
been asked to talk at staff confer- 
ences. Sometimes films or other 
audio-visual aids have proved help- 
ful. 


II. Local Resources 

A. List agencies and people 

The next step is to list local agen- 
cies and individuals who may be 
direct or indirect participants in a 
home accident prevention program. 


A local safety council is, of course, 
an example of direct participant. The 
local Parent-Teachers’ Association 
may well participate indirectly by 
distributing literature, etc. 

Listing agencies and people will 
(1) provide an inventory of re- 
sources for future cooperation, (2) 
minimize duplication of activity, and 
(3) supply names of persons you 
may wish to ask to serve on a local 
Advisory Committee on home acci- 
dent prevention. 

Groups that may be active or 


interested in home accident preven- 
tion include: (a) other official agen- 
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cies, (b) voluntary agencies, (c) 
hospitals, (d) physicians, (¢) univer- 
sities and schools, (f) industries, (g) 
labor unions, (h) fraternal orders, 
(1) medical and. other professional 
societies, (j) quasi-official groups 
(Chamber of Commerce), (k) so- 


cial organizations, clubs, etc. 


B. Advisory committee 


An Advisory Committee, com- 
posed of people interested in the 
problem and familiar with the com- 
munity, can give valuable support 
to your program and can help carry 
your message to the whole commu- 
nity. 

A Committee of 5 to 7 members 
is often more workable than a larger 
group. 

In appointing the Advisory Com- 
mittee thought might be given to 
representing such groups as the fol- 
lowing: (a) local medical society, 
(b) local safety council, (c) local 
government, (d) local newspaper, 
(e) women’s clubs, (f) voluntary 
agencies, and (g) other official 
agencies. 


III. The Local Problem 


Here are 3 methods for determin- 
ing the incidence of home accidents 
in your community that have proved 
useful in many cases. While no 
elaborate studies are called for, 
rough determination of the scope 
of your problem is important to 
future success. 


A. Study of mortality statistics 

Information on deaths attributed 
to home accidents each year in your 
community can be obtained either 
from the State Health Department 
or locally. Where other data are 
collected by the State in relation to 
mortality statistics they may prove 
useful. 


B. Cooperating hospital morbidity 
data 

Several local health departments 
have been able to get one or more 
local hospitals to supply a weekly 
tabulation of all persons admitted 
to the hospital because of injuries 
received in the home (ambulatory as 
well as bed patients) . 


C. Cooperating physician morbid- 
ity data 
The health officer in some com- 
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munities has sought the cooperation 
of private physicians in reporting 
home accident morbidity by explain- 
ing his need to the county medical 
society. 


IV. Suggested Activities 


A formal home accident preven- 
tion program may not be feasible 
until your course of staff study is 
complete, and you have consulted 
your State Health Department. In 
the meantime, any or all of the 
following suggested activities will 
help your staff gain skill and con- 
fidence. 


A. Safety committees 


Safety committees in industry have 
proved highly successful in cutting 
accident rates. If the health officer 
or a staff member can address local 
agencies or organizations, often he 
can stimulate the setting up of home 
accident prevention committees. 
Educational materials should be fur- 
nished by the health department. 

B. Cooperation with other agen- 

cies 

A successful home accident pre- 
vention program must be commu- 
nity-wide, and all local groups should 
be encouraged by the health officer 
and his staff to promote cooperative 
effort. Representatives of agencies 
and clubs may be invited to serve 
on the Advisory Committee. Health 
services can be rendered to other 
agencies, and they in turn can be 
asked for services. Educational mate- 
rial on home accidents can be dis- 
tributed through local groups. 

C. Group conferences 


The housewife is the index person 
to interest in group conferences, 
since she has the care of children 
and old folks (groups most prone 
to home accidents). Meetings of no 
more than a dozen housewives, led 
by an individual who understands 
(a) home accident prevention, and 
(b) how to draw people into a dis- 
cussion—conferences like this have 
worked well in many communities. 
See “Text” for suggested reading by 
group members. 

D. Local surveys 

Participants in surveys of accident 
incidence in households often be- 
come deeply interested in a local 
home accident prevention program. 


Write your State Health Department 
(or through it to the Public Health 
Service or the National Safety Coun- 
cil) for articles describing such sur- 
veys in other communities. 


E. Home safety checks 

When the public health nurse or 
sanitarian visits a home on routine 
business note should be taken of 
accident hazards. These should be 
called to the attention of the house- 
wife. On later calls a check can be 
made to see that hazards have been 
eliminated. Home visits by the nurse 
as a followup to hospitalization of 
accident victims are good occasions 
for safety checks. Households where 
frequent accidents occur are also 
recommended for careful checking. 


F. Publicity 

Local home accident information 
will be interesting to local readers, 
so be sure to offer it to local news- 
papers (either formally, through 
press releases, or informally) . 

Also, you can get from the Na- 
tional Safety Council national home 
accident data which your local 
papers will use, especially when 
timely. There is no substitute for 
getting to know your local editor 
personally, if you want your news 
printed. 

G. Building inspection 

Public buildings are not usually 
inspected by health departments in 
urban areas, but in rural areas an 
offer by the health officer to inspect 
schools, homes for the aged, mental 
institutions, and the like, may be 
welcomed. This should be done in 
cooperation with the responsible 
authorities, of course, and the find- 
ings should be confidential informa- 
tion. Many safety hazards have 
been uncovered in this manner. 


H. Modification of rules, ordi- 
nances, codes and laws 

Safety hazards can be minimized 
by provisions in local codes, ordi- 
nances, etc. Building codes are a 
traditional bulwark against such 
hazards. Housing codes, including 
home safety standards, are becoming 
more widely accepted. The legal 
aspects of home accident prevention 
can be served by appointment of a 
lawyer to the local Advisory Com- 
mittee. 
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INDUSTRY'S STAKE AND CONTRIBUTION 


In Home Accident Prevention 


By Walter L. Jones 


Chief Safety Engineer 
Alan Wood Steel Co. 
Conshohocken, Pa. 


eH SWEET HOME.” 
“* . . Be it ever so humble, 


there is no place like home.” 


All of us are familiar with these 
words written by John H. Payne. I 
believe Mr. Payne did not realize 
what a dangerous place he immortal- 
ized, or else he may have written: 
“Be it ever so humble, there is dan- 
ger lurking in every home.” 


Industry today is fast awaking to 
that fact. Not only are accidents 
that occur within their plants costly, 
but home and off-the-job accidents 
occur more frequently and can be 
even more costly than on-the-job ac- 
cidents. I do not mean that the 
direct charges for off-the-job in- 
juries are borne by industry, but the 
indirect certainly are. 


This safety picture grows with 
leaps and bounds as one analyzes 
the full picture. How one part can 
and does affect another is very re- 
vealing. For an example, let’s take 
the case of a man whom we will call 
“John Smith.” John is a good, safe 
worker who has been employed by 
Mr. “X” for 10 years. He is a skilled 
man operating a piece of machinery 
that cost his employer many thou- 
sands of dollars. One day while op- 
erating his machine he pulled the 
wrong lever, jammed the machine, 
and put it out of use for 10 days: 
cost of repairs, $100; production loss, 
thousands of dollars. A contract 
could not be completed within the 
required time. 





“Industry’s Stake and Contribution in Home 
Accident Prevention’? by Mr. Jones is a talk 
(condensed) given at a session entitled ‘‘Develop- 
ment of a Community Home Accident Prevention 
Program” at the 23rd Annual Philadelphia Re- 
gional Safety and Fire Conference on March 13, 
1957, in Philadelphia, Pa. 
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How did this happen to a man 
with John’s skill? Why, after so 
many years of safe operation, had 
John suddenly made a mistake — 
pulled the wrong lever which re- 
sulted in the accident? After careful 
investigation it was found that the 
night before John’s mother fell down 
the steps at home and fractured her 
leg. The cause of the fall was a 
broken tread, the same tread John 
was going to replace 3 weeks ago but 
failed to do. Realizing he was par- 
tially to blame for his mother’s acci- 
dent worried him, and he could not 
keep his mind on his job. That is 
just one way industry is footing the 
bill for home accidents. Another is 
for accidents suffered by employees 
on the job. 


Off-the-Job Worries 


In our own plant, we had a case 
where a man suffered a severely con- 
tused ankle when he was struck by 
a piece of scrap steel which was 
hanging from a narrow gauge buggy. 
Upon investigation he disclosed the 
fact that he was not watching what 
he was doing or where he was walk- 
ing. He could not keep his mind on 
his work. His baby had fallen out 
of the crib the night before and was 
in the hospital with a brain concus- 
sion. 

From these two examples, I trust 
that you can clearly see the stake 
industry has in home accidents. They 
are footing the bill for something to 
which they did not contribute. 

Additional costs to industry from 
home accidents are: (1) increase in 
health and accident insurance rates; 
(2) cost to replace injured employee 
with one of less experience on a job; 


and (3) loss of key personnel 
through home accidents. 


A 10-month summary of 1956 is- 
sued by the National Safety Council, 
with 75 companies reporting, showed 
19,609 days lost; 1,265 home acci- 


dents; two fatalities. 


During the month of January we 
had one of the nurses at Mont- 
gomery Hospital keep for us an acci- 
dent breakdown of home injuries. 
This breakdown is as follows: 


RED sn Shawne 6 1.98 cee ee ee 21 
Struck by objects............ 3 
ee 4 


Contact and handling objects. 13 
The resulting injuries were: 


Sais sais Oe Gs ds de 8 
ee re See eee 13 
Contusions .......... PEyeee 2 
iD yas ts ck euce eat 12 
Puncture wounds ........... 6 
ret ee 4 


There were 25 injuries to adults, 
20 to children; a total of 45. The 
nurse told us that this was a light 
month. 

Keeping this in mind, think of 
the untold injuries that were han- 
dled by the doctors at their offices, 
also the injuries reported to the other 
two hospitals in Norristown. 


Modern industry today spends 
thousands of dollars for physical ex- 
aminations of their key personnel. 
Some industries require yearly physi- 
cals of all their people. Why do 
they do this? First, to see that their 
employees are in good physical con- 
dition and that the work they per- 
form is not too heavy for them or 
injurious to their health. Second, 
they have a great deal of money in- 
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vested in their key personnel, and it 
is just good business to protect that 
investment. Preventive health meas- 
ures are just as important as pre- 
ventive maintenance. 

Of the same importance to in- 
dustry is an off-the-job accident cam- 
paign. To protect their employees 
from getting hurt off-the-job and to 
develop safety conscious families is 
a must. Some of the industries are 
doing something about this problem; 
others have not yet seen the light. 

Developing and executing a home 
accident prevention program should 
be a community, school, and indus- 
trial project. With the media they 
have at their disposal—the commu- 
nity and the schools educating and 
selling to the women and children— 
industry can do the same for their 
employees. 

For example as plant magazines 
get into the home they should always 
have a home safety article as well 
as one on industrial safety. Last year 
we tried what we thought was a good 
idea and the results were most grati- 
fying. We enclosed with our maga- 
zine a separate envelope addressed 
to “The Lady of the House.” This 
letter read as follows: 


“Dear Madam: 
“History has proved that the power 


you women possess should never be 
underestimated, for when women get 
behind a campaign and really sup- 
port it, the results have been out- 
standing. ; 

“Realizing this fact, we of Algrip 
Magazine and the Personnel Depart- 
ment of the Alan Wood Steel Com- 
pany solicit your co-operation in a 
campaign that can and will benefit 
you and your family. 

“We are offering to you the chance 
of a lifetime by giving you the 
opportunity to join THE CRUSADE 
AGAINST ACCIDENTS. 

“Do you know: 

“That more children over the age 
of one die from accidents than from 
any other single cause? 

“That 36,000 persons were killed 
and 1,250,000 injured in motor ve- 
hicle accidents in 1954? 

“That 27,500 adults and children 
were killed and 4,100,000 were in- 
jured in home accidents in 1954? 
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“That accidents cost the American 
people $9,800,000,000 in 1954? 

“How can we reduce this costly 
grievous event commonly known as 
an accident? 


“The answer is rather simple, yet 
proved throughout industry as effec- 
tive . . . First, by education; second, 
by removing the conditions that 
cause accidents.” 

Our plant also makes booklets on 
the various subjects listed below 
available to our employees. 


BooKLETS 


1. Four Principles: Four Good Ideas 
to Remember. [This is Accident Pre- 
venter No. 501, Hand Tools.] 

2. Safe Clothing: How Til Dress for 

Work? [This is Accident Preventer 

No. 301, Personal Protective Equip- 

ment.] 

Photoscript: Protect Your Eyes. 

Working Together for Safety. 

Photoscript: Learn Safety. 

Safe at Home. 

Follow the Leader. 


3 
4. 
a 
6. 
ya 
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I Learned the HARD Way 


By Mrs. C. L. Sommers 


I HAVE READ these articles in The Anti- 
knock and as the wife of an employee 
who is interested in safety, I want to tell 
of an accident that points out what a 
moment of carelessness did to me. 

On June 19 last year, I decided to 
mow the lawn with the power mower 
which is the “cyclone” type with the 
horizontal revolving blade. I especially 
enjoyed doing this work because I was 
careful not to cut down any of the 
flowers, whereas C. L. and my son, Ron- 
ald, weren’t so particular! 

Shortly after I had started the mower, 
I backed up to trim around the front 
door step. My boy’s bicycle had been 
there all the while, but I hadn’t no- 
ticed it, and as I backed I fell over the 
bike. 

My right foot went forward, and as I 
fell backward I pulled the whirling 
mower blade into it. My husband was 
not at home; the children were in school. 
Somebody had to be summoned. 

Painfully, I crawled into the house 
and reached up to the phone to call 
neighbors for help. They came in a 
hurry and in a short while I was on the 


8. Your 10,000-Mile Living Room. 
9. So You’re Going on a Vacation? 
10. Be Your Own Traffic Judge. 

11. Fit as a Fiddle. 

12. Summer Camp! 

13. Swimming. 

14. Going Fishing? 

15. Hunting Cautions. 


Constant education is the keynote 
for prevention of home accidents. 
Just as industrial safety has to be 
sold and resold and new gimmicks 
developed to stimulate interest, so 
home or off-the-job safety must be 
handled in the same way. The job 
may be more difficult because en- 
forcement, one of the three “E’s” 
used by industry, is missing. Educa- 
tion—we can educate. Engineering 
—that is being done today by manu- 
facturers of home appliances and 
builders, but enforcement—that is 
lacking. We have no way to enforce 
home accident prevention; therefore, 
we must work doubly hard on the 
first “E”—education. 





way to the hospital. 

My foot was mangled so badly it had 
to be amputated about an inch back of 
the base of my toes. 

I stayed in the hospital nine days, and 
the severe suffering continued for seven 
months. It took that long for it to cure 
to the point that I could walk again. 
However, I now wear an artificial filler 
in my shoe and am forced to walk with 
a noticeable limp. 

As I see it, one moment of careless- 
ness when I failed to check the lawn 
before I mowed it, has caused all of this 
suffering. I learned the hard way that 
safety pays. I hope other employees and 
members of their families will be careful 
when mowing this summer. 

At a time like this a person is grate- 
ful to friends and neighbors who help in 
every way they can. You are thankful 
for the modern hospitals and the excel- 
lent medical care, but how much better 
it would be if none of this assistance 
were necessary—if the accident had been 
avoided. 





Reprint of a letter to the editor of the Ethyl 
ANTIKNOCK, — 1957, published by the Eth 
Corp., Baton Rouge, La rs. Sommers is the 
wife of an Ethyl Corp. employee. 





See what they’ve been doing 


IN KANSAS CITY 


| Sgaly BEEN happening in 
Kansas City, Mo.? The Kansas 
City Safety Council, for one thing, 
has held an “Operation Safe Home” 
contest annually, and then there are 
other activities such as the council’s 
work with the schools and the Girl 
Scouts, illustrated on these pages. 


Right, as part of the Kansas City 
Safety Council’s home safety program, 
some Brownies from the Girl Scouts put 
on this marionette show. 


Below, a panel of elementary school 
children discussed home safety as part 
of the Kansas City Safety Council’s home 
safety program. 
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Left, the Hale Cook Elementary 
School PTA submitted this exhibit which 
they prepared as.an entry in the Kansas 
City Safety Council’s “Operation Safe 
Home” contest. 


Right, members of the PTA Council, 
Kansas City, Mo., have often presented a 
skit Dragmop (a takeoff of “Dragnet’’), 
on home hazards which they submitted 
as an entry in the Safety Council’s con- 
test. 


Left, the Safety Committee, Women’s 
Chamber of Commerce, Kansas City, 
Mo., sponsored this booth, featuring an 
exhibit on falls, at the “Better Home 
Show.” The booth was an entry in the 
Safety Council’s contest. Almost 16,000 
people registered at the booth for the 
prize of a room air conditioner. 
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By John Peterson 
Director 
Health Division 
Philadelphia Health and Welfare Council 
Philadelphia, Pa. 


6¢ ALTHOUGH No definition of pub- 

lic health has achieved uni- 
versal acceptance, the following one, 
quoted in part, includes the scientific 
basis, broad purposes, and the ad- 
ministrative principle of public 
health work in the United States 
today: Public Health is the science 
and the art of preventing disease, 
prolonging life, and promoting per- 
sonal health and efficiency through 
organized community efforts . . . so 
organizing those benefits as to enable 
every citizen to realize his birthright 
of health and longevity. 


“The broad purposes of public 
health as defined above cannot be 
fully achieved by any one type of 
agency or through any one source 
of funds. Organized community ef- 
forts for health—whether on the 
part of a local community, a state, 
or an entire nation—are neither 
‘organized’ nor ‘community’ unless 
both public and private agencies, 
with their varied sources of funds, 
their varied skills, services, and 
facilities are welded together in the 
common effort for the prevention of 
disease, prolongation of life, and the 
promotion of personal health and 
efficiency. 


“The advance of medical and pub- 
lic health sciences during the present 
century, together with rapid changes 
in our industrial, economic, and so- 
cial patterns, has sharpened the 
necessity for such organized com- 
munity efforts in the United States. 





This is a talk (condensed) entitled ‘‘How Non- 
official Health Agencies Can Contribute to a 
Community Home Accident Prevention Program” 
given by Mr. Peterson at a session entitled ‘‘De- 

lop t of a C ity Home Accident Pre- 
vention Program” at the 23rd Annual Regional 
Safety and Fire Conference on March 13, 1957, 
in Philadelphia, Pa. 
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Personal and community health 
problems are more complex today 
than in earlier periods, largely be- 
cause medical and public health 
knowledge of the causes of prema- 
ture death and ill-health is far more 
extensive and complex, and because 
the means for dealing with current 
health problems are not only more 
effective but also more costly and 
require more complex services and 
facilities than did those of the past.” 


The above statement is quoted 
from an article on public health 
written by Leonard A. Scheele in 
the Social Work Year Book, 1957. 


As I looked through that very 
large and weighty volume, I was 
surprised to find no specific reference 
to accident prevention. I believe 
that those who are assuming leader- 
ship in the field of accident pre- 
vention should see that this subject 
is given more specific attention in 
the health and social welfare jour- 
nals which are published on a 
monthly and annual basis. 


Role of Voluntary Agencies 


Today I am concerned with the 
role of voluntary health agencies in 
the area of home safety. Voluntary 
agencies fall into three broad groups: 
(a) those concerned with specific 
diseases, such as cancer, poliomye- 
litis, tuberculosis, et cetera; (b) those 
concerned with specific organs or 
functions (eyes, ears, teeth, heart, 
skeleton, nervous system); and (c) 
those promoting the health of special 
groups (parents, children, the men- 
tally ill, persons addicted to alcohol, 
etc.). 

Voluntary health agencies often 
can explore new fields and initiate 
needed services which official agen- 
cies cannot undertake because of 
statutory limitations or lack of funds. 
Once the benefits of the given health 
undertaking have been demonstrated 
by a voluntary agency, the commu- 





nity may authorize its official agency 
to conduct and extend the service, 
thus leaving the voluntary agency 
free to pioneer in other areas. 


When I glanced through our local 
directory of health and welfare serv- 
ices, the only reference to accident 
prevention was in terms of the Safety 
Council and Industrial Health Com- 
mittee of the Chamber of Commerce 
of Greater Philadelphia. This would 
appear to present a rather negative 
or limited picture with respect to the 
broad complex of health and welfare 
agencies in the field of accident 
prevention. I do not mean to leave 
that impression with you, for we 
know that a great number of volun- 
tary health and welfare organizations 
are making a great contribution to 
the field of accident prevention in 
the home and in industry. The ques- 
tion is: how can the voluntary 
agency cooperate in a broad com- 
munity program designed to reduce 
the number of accidents in the home? 


First of all let me say that it is 
a responsibility of the voluntary 
agency not only to be critical of 
public services, but also to support 
public services where those programs 
are sound and well administered. On 
this basis a voluntary agency has 
the responsibility to assist the local 
health department in its home safety 
program. 

Now the Philadelphia Department 
of Public Health is in a continuous 
process of fact finding through its 
section on Community Hygiene Sec- 
tion which is a part of its Division 
of Environmental Health. It seems 
to me that the voluntary agencies 
should stand ready at all times to 
tie in with this program and work 
not only on a central basis but also 
on a neighborhood basis and an 
area basis in the community and to 
help the personnel of the health 
department to promote its housing 
hygiene and accident prevention 


program. 
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Another very important service is 
the poison information center which 
has been established in the Medical 
Examiner’s Office on a round-the- 
clock basis. 

Voluntary agencies can offer a 
real service by meeting with the 
staff of the health department to 
discuss promotion of this program 
and possibilities for coordination. 

Secondly, the agencies which are 
dealing with specific diseases such 
as cancer, poliomyelitis, tuberculosis, 
et cetera, though directly concerned 
with the prevention of that disease, 
can find a real opportunity to relate 
the education in the care and control 
of the disease to accident prevention. 
The particular condition with which 
a voluntary health agency is dealing 
has many ramifications, not the least 
of which is the prevention of acci- 
dents. The toll of disease on the 
individual, the draining of his en- 
ergy, the way he reacts to members 
of his family and to his job may 
be such that he does not function 
well enough to avoid accidents. So 
accident prevention might well be 
more formalized as it relates to the 
general education program of those 
agencies dealing with specific dis- 
eases. Likewise, agencies concerned 
with specific organs or functions 
such as the eyes, ears, teeth, heart, et 
cetera, also have a tremendous op- 
portunity to relate their educational 
program to the whole field of acci- 
dent prevention. 


Danger Signs Can Be Pointed Out 


Those agencies promoting the 
health of special groups dealing with 
parents, children, the mentally ill, 
or persons addicted to alcohol fall 
into the same area of responsibility 
with respect to accident prevention. 
In the classes they conduct, in the 
literature which they distribute, in 
the conferences they hold between 
teachers and speakers and families 
and individuals, there is a real op- 
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portunity to talk about the everyday 
practical activities of the individual 
as they relate to this disease. It seems 
to me that the danger signs can be 
pointed out alerting a person so that 
he does not get into a state of mind, 
into fatigue or anxiety which makes 
him a real victim for an accident. 


The public health department has 
a large division of public health 
nursing, but we also have a large 
voluntary nursing agency in this 
community, the Visiting Nurse So- 
ciety. When a visiting nurse goes 
into a home, she usually goes there 
for a specific purpose such as ad- 
ministering a drug or giving a bath. 

However, the alert nurse will work 
on accident prevention through her 
evaluation of the home situation. As 
an example, she may see something 
which is radically wrong with the 
construction of a premise. It may 
be a dangerous stairway or some 
other part of the structure. Nurses 
who observe problems of this nature 
can aid the home accident cause by 
reporting violations to the Housing 
Authority. 

Such a nurse will observe how a 
mother handles her children, how 
the family handles sharp instruments, 
whether or not there are drugs lying 
around, whether or not the home or 
the apartment is cluttered, and 
whether objects are strewn around 
the place. 

These are all situations in which 
accident prevention is involved, and 
the alert nurse will take the oppor- 
tunity to sit down and talk with the 
individual or members of the family 
about things they can do to eradi- 
cate such hazards and thus reduce 
the potential for accidents. 


I should also direct your attention 
to the role of agencies such as Family 
Service, psychiatric clinics, and other 
agencies which deal generally with 
behavior problems of the individual 
or the family. Such agencies are 
designed to strengthen family life 


and to help family members with 
their personal problems and social 
adjustment. They are concerned 
with the well being of the child and 
the analysis and treatment of certain 
behavior problems which would pre- 
vent mental, emotional, and social 
breakdown. 


Now insofar as these agencies are 
doing their job effectively, I believe 
they are making a considerable con- 
tribution to the prevention of home 
accidents. One does not have to look 
very far into a situation where there 
is tension, emotional outbreaks, and 
expression of hate or hostility to find 
a lack of respect for property, a dis- 
regard for the appearance of the 
home, but more important a disre- 
gard for the hazards involved in 
broken furniture, defective wiring, 
and general disorder. I am sure that 
this situation is not confined to fami- 
lies where there are defective inter- 
personal relations. 


When a voluntary agency dealing 
with individual relationships and be- 
havior problems does its job well, 
however, I think you will find first 
of all a growing awareness on the 
part of the individuals for the need 
to respect each other. Out of respect 
comes a willingness to cooperate, 
and out of that comes a joint interest 
in projects. I believe that cleanliness 
and orderliness are definitely by- 
products, and I think the sense of 
values which results from the respect 
of the individual means that atten- 
tion will be paid to those things 
which make for a safe home. 


Another type of voluntary agency 
which has a golden opportunity to 
develop a home safety program in 
the community is the group work 
agency which conducts informal 
education of adults and children. To 
be sure the group workers do not 
visit a great number of homes since 
this is not a normal part of their 
process; however, they do go to 
homes when there is a problem. It 
seems to me that the health depart- 
ment has a golden opportunity to 
use the group work agency in com- 
munity education and that such 
agencies should incorporate home 
accident prevention as part of their 
program. This can be done in various 
ways. 
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I think that the group work center 
is an excellent place for safety edu- 
cation. A good deal of this may be 
going on, but here is a specific way 
in which the group work agency as 
a voluntary agency can participate 
in a home accident prevention pro- 
gram. 

I have not mentioned the tre- 
mendous amount of education for 
home accident prevention in our 
hospitals and clinics through con- 
ferences between physicians and pa- 
tients. Again, I admit that this is 
not formalized, but I am sure that 
much sound advice has been given 
by members of a voluntary agency 
health team when they learned of 
a situation existing in the homes of 
patients. 


Categories of Activities 


The Community Welfare Council, 
or the Community Planning Council, 
which would also incorporate the 
concept of the Community Health 
Council should be included in our 
list of voluntary agencies. While 
there are great variations in program 
content from community to com- 
munity, well organized councils con- 
duct activities which can be classified 
within the following categories: 

1. Councils generally conduct cer- 
tain common services, such as a 
social service exchange, the collec- 
tion of statistical data, a central 
volunteer bureau, the publication of 
a directory of agencies, and a com- 
munity information service, which 
support the work of all health and 
welfare agencies in a community. 


2. Councils provide the medium 
for representatives of operating agen- 
cies with common interests to come 
together for a sharing of problems 
in the development of effective 
working relationships. A coordinated 
attack on community problems is 
frequently the result of a council 
sponsored committee study process. 
This process creates understanding 
of available community services and 
helps break down the provincialism 
of agency mindedness. The council 
may also develop interagency agree- 
ments by which responsibilities are 
assigned as they are related to each 
other. 


3. The council is dedicated to 
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the improvement of standards and 
the quality of service. A continual 
responsibility of the council is the 
sponsorship of activity aimed at im- 
proving standards and the quality 
of agency services. Much of this 
is accomplished through person to 
person consultation. In a more for- 
mal manner council-sponsored insti- 
tutes, workshops, conferences, et 
cetera, are aimed to secure accept- 
ance of the highest standards of 
performance on the part of com- 
munity agencies and to develop for- 
mal statements of standards. 

4. The primary function, of 
course, of the Community Planning 
Council is to carry forward a con- 
tinuous process of planning. This 
may result in the adjustment or 
modification of the existing services 
or the creation of an entirely new 
service. 


5. A continuing task of the coun- 
cil is to create public awareness of 
health and welfare problems and to 
develop public understanding of the 
services dealing with these problems. 
Public meetings and conferences are 
the customary devices for performing 
this function; however, councils are 
increasingly making use of the press, 
radio, and television to reach larger 
audiences. 


Planning Councils Aid 


It seems to me that the planning 
council should be an excellent device 
to cover these areas in the field of 
accident prevention, especially in 
communities where there is no safety 
council. It may not be the sponsor- 
ship of a large meeting, but where 
specific problems come up, the coun- 
cil can be of help. Our local council 
is so structured that it can be of help 
in the field of accident prevention. 

Let me illustrate: The Health and 
Welfare Council of Philadelphia, 
Inc., cover Montgomery, Delaware, 
and Philadelphia Counties. Briefly it 
is structured on a divisional basis 
and a district basis. There are five 
divisions: health, aging, family, rec- 
reation-education, and children’s 
services. By and large, the divisions 
are composed of professional and 
lay persons who are usually com- 
petent to look at the technical as- 
pects of a community problem in 





their respective fields. The districts 
are organized more or less on the 
basis of citizen action. In Philadel- 
phia, for instance, the district is 
divided into six areas. In Mont- 
gomery County we have an office 
in Norristown and in Delaware 
County, an office in Media. 


Citizens, Councils Work Together 


Now the combination of the device 
whereby citizens make their needs 
known to the community through 
the council and the device whereby 
the divisions analyze existing services 
and promote new and better ways of 
handling health and welfare prob- 
lems has tremendous implications for 
the field of accident prevention in 
the home. Here is a very effective 
mechanism for use by the health 
department, Chamber of Commerce, 
or any other organization that wishes 
to bring the broad complex of health 
and welfare agencies into a focus 
on accident prevention. The Health 
and Welfare Council has confidence 
in the planning for health and wel- 
fare services and makes use of official 
and voluntary agencies and citizen 
groups, individuals, organizations, 
and others to develop its broad 
program. 

Thus in closing we may say that: 

1. The voluntary agency has a 
definite responsibility for.the educa- 
tion of individual families in the 
prevention of home accidents as 
this relates to its work in the preven- 
tion and treatment of specific dis- 
eases and problems of behavior. 

2. The voluntary agency has a 
responsibility to support and cooper- 
ate with the official health depart- 
ment and any other official agencies 
in government which are taking 
leadership in the area of home acci- 
dent prevention. 

3. The Community Planning 
Council, which brings together the 
official and voluntary agencies, has 
a responsibility to use its resources 
in planning for better services in this 
area and to assist the official de- 
partments, the Chamber of Com- 
merce, and any other groups in the 
community which are striving to cut 
down the rate of home accidents 
and find new approaches to the 
problem. 
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PROTECTING YOUR HOME 


From Unlabeled Poisons 


Thousands of common household products 
are a potential threat to small children. 


By Mary Margaret Kern 


E ARE IN A NEW era with regard 

to poisons. The threat extends 
far beyond the careless use of inter- 
nal medicines, lead paint and petro- 
leum products. The danger lies in 
the thousands of recently developed 
household items. The Committee on 
Toxicology of the American Medical 
Association reports about 250,000 
brand-name chemical products avail- 
able for industrial, farm and home 
use. This shows the magnitude of 
the matter. 


According to Dr. Edward Press, 
chairman of the subcommittee on 
accidental poisoning. of the Ameri- 
can Academy of Pediatrics, “Poison- 
ing now.looms as a major public 
health problem. Moreover, at the 
rate new chemical compounds are 
being synthesized and distributed, an 
even greater threat to health from 
poisoning is likely.” 

Few, if any, of these items are 
designated as poison. Toxic ingredi- 
ents may not even be mentioned on 
the label nor an antidote printed for 
use in case of accidental swallowing. 
Most can be bought at the corner 
store, and few people are aware of 
their dangers if misused. 

Practically everything has been 
swallowed by a child at one time or 
another. Here are external medica- 
tions that have proved unorthodox 
additions to youngsters’ diets: anti- 
septic (frequently); liniment (iess 
frequently) ; now and then rubbing 
alcohol, skin medication, toothache 
drops, inhalant, eye drops, camphor 





‘Protecting Your Home from Unlabeled Poi- 
sons’? by Mary Margaret Kern has been reprinted 
from Today’s Health, vol. 36, No. 1, pp. 20 ff., 
January 1958, published by the American Medical 
Association, Chicago, III. 
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spirits, corn and callus remover and 
foot powder. 

In the line of cleaning, polishing 
and sanitizing agents: bleach has 
been swallowed time and again; 
children have taken disinfectants, lye 
and furniture polish; others have 
tried cleaning fluid, cleaning agents, 
room deodorants, soap, silver and 
shoe polishes, bluing and ammonia. 

Among cosmetics, a few children 
have shown a taste for hair solutions, 
nail polish remover, deodorant, per- 
fume, powder, cologne, depilatory, 
facial and baby oil and shaving 
lotion. 


With modern zeal for keeping our 
premises free of pests, a good many 
children have found the opportunity 
to swallow pesticides. Many children 
drink turpentine. 

Finally, a child or two picks on 
totally unexpected substances for 
chewing or swallowing. These in- 
clude such things as moth balls, 
cigarettes, crayons, fertilizer, matches, 
dyes, gas, ink, snuff, acetone, acid, 
dog pills, lubricating oil and varnish. 


Study of 1,033 Cases 


Quite a list, isn’t it? These prod- 
ucts were among those involved in 
a study of 1,033 poisoning cases 
made by the Chicago Poison Control 
Center. Were it possible to poll 
physicians all over the country there 
would probably be additions. As it 
is, the American Academy of Pedia- 
trics found poisoning to be the cause 
of 50 percent of all child accidents 
covered in a 1952 survey. 

Children under five are the prin- 
cipal victims of accidental poisoning. 
In the Chicago study, 84 percent 
of the cases involved children under 
five. Figures of recent years show 
that more than a third of deaths 


from accidental poisoning by solids 
or liquids are among children in this 
group. 

There is no doubt that poisoning 
is a home-centered problem, and 
figures bear out the increasing in- 
volvement of the new household 
products. Among 1,203 nonfatal 
accidental poisonings of children 
under five reported by six Poison 
Control Centers in the United States 
during the 15 months ending Octo- 
ber, 1955, 58 percent were caused 
by materials for external use, clean- 
ing agents, pesticides, lye, lead and 
others. Drugs accounted for only 
30 percent, petroleum products for 
11 percent, with one percent un- 
known. 


What can we do about this prob- 
lem? There are two approaches, one 
public, one private. The public pro- 
gram embodies what doctors, hospi- 
tals and public groups can do. 


Role of Doctors 


Doctors, particularly, have a new 
and difficult role. Obviously no doc- 
tor can know the poisonous ingredi- 
ents of the thousands of new house- 
hold products or their antidotes. And 
in poisoning, even a short delay may 
mean death. Up to about four years 
ago, chances for quick action were 
largely hit-and-miss. If your doctor 
happened to know what poisonous 
substance was involved, well and 
good. If not, perhaps not so good. 
But let’s see what happens today. 


A mother rushed into the emer- 
gency room of the hospital carrying 
her little boy. She was gasping with 
fright. “There have been so many 
flies lately!” she cried. “We had fly 
spray around. Davy drank some. . .” 
She sucked in a great sob and held 
the boy out to the intern. 


The intern’s first question was the 
same as it would have been four 
years ago. “Did you bring the spray 
container along?” when the fright- 
ened mother pressed the can into 
his hands, his action was still as 
before—checking the label for toxic 
ingredients. But there the similarity 
ends, for Davy was lucky enough to 
be taken to a hospital participating 
in the new Poison Control Program 
inaugurated by the Committee on 
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Accident Prevention of the American 
Academy of Pediatrics. 

This means that the intern who 
saw Davy could turn at once to a 
comprehensive manual of modern 
poisons. Immediately he found the 
information he needed: the proper 
treatment for the toxic ingredients 
in this particular brand of fly spray. 
Soon Davy was out of danger. 

Should the case have been more 
difficult, the Poison Control Program 
has set up other resources to help a 
child like Davy. Serving the hospital 
where Davy was taken is a poison 
control officer, one of the staff espe- 
cially instructed in the poisoning 
problem and on call (with an alter- 
nate) for consultation 24 hours daily. 
Besides this, members of the emer- 
gency room personnel have been 
briefed on the problems of modern 
poison and are prepared to meet 
each case that comes. 

Should it seem indicated, there 
may be a follow-up by a board of 
health worker at Davy’s home fol- 
lowing the poisoning incident. Why 
did Davy have access to fly spray? 
Are there other household items 
sitting around that Davy might get 
hold of another time? By educating 
his mother on the dangers of house- 
hold poisons, can another poisoning 
be averted? 


Guide for Emergency Rooms 


This program was begun in Chi- 
cago under the leadership of Dr. 
Press, then chairman of the poison- 
ing control committee of the Illinois 
chapter of the American Academy 
of Pediatrics. It marked the begin- 
ning of the Poison Control Program. 

With a number of groups coop- 
erating, including heads of pediatric 
services, toxicologists and the Chi- 
cago Board of Health, an 85-page 
loose-leaf guide for treatment of poi- 
sons was begun. This guide was 
placed first in the emergency rooms 
of six Chicago hospitals and a com- 
prehensive record kept of its use 
from November, 1953, to March, 
1954. The record compiled informa- 
tion on such points as what agents 
were causing poisonings, what were 
symptoms of the victims and what 
was the socio-economic status of 
their families. A Chicago Board of 


Health follow-up program by phone 
and personal visits to homes where 
the poisonings had occurred was also 
instituted for purposes of education 
and prevention. 


It was not long before 14 more 
Chicago hospitals joined the pro- 
gram and it expanded to neighbor- 
ing areas, adding a number of health 
departments to its participating 
agencies. Today, from this begin- 
ning, more than 75 poison control 
centers are in operation all over the 
country, with new ones being or- 
ganized constantly. 


The immediate aim of these 
centers: emergency treatment for 
modern poisons. The ultimate aim: 
prevention. 


Control Centers Vary 


According to Dr. Press, now in 
New York City as field director of 
the American Public Health Associa- 
tion, the organization of a Poison 
Control Center varies with the com- 
munity and its medical facilities. The 
core around which the program 
operates may be a health depart- 
ment, a hospital, a medical college, a 
local medical society or a combina- 
tion. The agencies amd institutions 
participating may vary from a single 
one to over a hundred. Most of 
them successfully meet the difficult 
challenge of 24-hour service. 

The manual on poisoning control 
information, expanded to include a 
composite of information from physi- 
cians and other treating poison cases, 
is kept up to date by a special 
subcommittee of pediatricians, toxi- 
cologists and others. Research is 
carried on continually to determine 
specific antidotes or most effective 
general treatment for the more fre- 
quent and dangerous chemicals. 


Prevention is of paramount impor- 
tance. Follow-up visits are included 
in the program when possible; physi- 
cians and pediatricians are urged to 
educate parents on poisoning haz- 
ards; several centers issue periodic 
bulletins highlighting new hazards 
and recently developed treatments. 


The bulk of this program is aimed 
at poisonings after they have occur- 
red. What can you do to prevent 
poisonings before they occur? 





First, of course, it is necessary to 
realize that there is a problem. Next 
is to take steps to get rid of as many 
as possible of the products that 
might get a small child into trouble, 
and to handle the rest with caution. 
Do you have products sitting around 
in containers other than those in 
which they came? According to the 
Chicago Poison Control Center 
study, at least a fourth of all poisons 
swallowed had been removed from 
their original containers. 


Helpful Hints 


Here are other hints: don’t be 
misled as to whether a product is 
dangerous just because it does not 
say POISON or FOR EXTERNAL 
USE ONLY on the label. Never put 
anything poisonous on food shelves. 
Keep containers tightly covered. Lock 
cabinets with poisons in them. 

In poisoning emergency: keep the 
bottle, the label and anything the 
child vomits to show the doctor. If 
you don’t know what your child has 
swallowed, watch symptoms care- 
fully; they may help the doctor. 

In most cases, pause only long 
enough to induce vomiting, then get 
the child to a doctor immediately. 
However, do not induce vomiting if 
the child has swallowed an alkali 
such as lye, a strong acid, kerosene, 
gasolene or other petroleum distil- 
lates, turpentine or furniture polish. 

To induce vomiting Dr. Press 
recommends giving a glass of water 
or milk. Then tickle the back of the 
throat with a spoon, finger or some 
blunt object and as soon as retching 
starts raise the child’s hips above 
his head. This makes it harder for 
him to get the vomited material 
accidentally into his windpipe. 

Remember some poisons have a 
delayed reaction. Lack of symptoms 
may not mean a child is out of 
danger. Lead poisoning, for example, 
may develop over a long period 
during which a child swallows bits 
of paint, putty or painted plaster 
with lead in it. 

But prevention is much the best. 
Organize your house so that harmful 
substances stay out of reach, and 
keep on the alert. Then your own 
private poison control program will 
be a success. 
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What You Must Know 
About Medicines You Use 


oo FAMILIES are throwing 
away millions of dollars’ worth 
of valuable medicines each year— 
medicines which could quite prop- 
erly be kept on the shelf for future 
use. And the same families are 
keeping on their shelves vast quanti- 
ties of medicine which should have 
been thrown out long ago. 


These are the chief findings of a 
Redbook medicine-chest survey cov- 
ering young families with small 
children in cities throughout the 
United States. 

“About how long has it been,” the 
young housewives were asked, “since 
you last made a check of your medi- 
cine chest?” 

“Did you throw any medicines 
away at that time?” 

“What did you throw away?” 

“Why?” 

“When do you. plan to make a 
check again?” 

The answers to these and many 
other questions about medicines in 
the household leave no room for 
doubt that the overwhelming major- 
ity of young families need better 
guidance on when—and how—to 
dispose of medicines. 

Many of the housewives ques- 
tioned were conscientious about 
medicines. They did their best, clean- 
ing out the medicine chest every 
few months and deciding which 
remedies to keep and which to throw 
away only after giving the matter 
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serious thought. But, in making these 
decisions, they faced two obstacles. 

In the first place, they were seldom 
sure of how long each item had 
been on the shelf. Were those nose 
drops purchased last fall, or the fall 
before? Are those the pills we got 
when Jimmy had hay fever or when 
Sue had a sore throat? 


Rule Solves Problem 

Not a single housewife interviewed 
during Redbook’s survey had learned 
to solve this problem by following 
a simple rule which health authori- 
ties recommend: 


Jot the date of purchase on the 
label of every medicine you buy, 
either at the drug store before it is 
wrapped or at home before you 
place it on the shelf. Keep a pencil 
in your medicine chest as a reminder. 

Items purchased with a prescrip- 
tion already carry the date typed or 
stamped on the label, of course, but 
remember that, when you have a 
prescription refilled, the date on the 
label is usually the date of the origi- 
nal prescription, rather than the date 
of purchase. You should, therefore, 
write in the date of purchase your- 
self. It’s also wise to jot down the 
name of the medicine, if you know 
it, and the illness for which it is 
prescribed. 

Even with all the items in the 
medicine chest accurately dated, 
however, few housewives have the 
knowledge necessary for deciding 
when—or whether—particular medi- 
cines should be thrown away. 

To provide you with this informa- 
tion, Redbook sent us to consult with 


officials of the U. S. Food and Drug 
Administration and the U. S. Public 
Health Service, with chemists and 
pharmacologists who have studied 
the shelf life of drugs and other 
remedies and with pharmaceutical 
firms which are constantly checking 
the stability and life expectancy of 
their own products. 


The data we have assembled are 
summarized in convenient form in 
the chart accompanying this article. 
Post it inside your medicine chest or 
near the shelf where your medicines 
are kept. With the date of purchase 
on each item and the chart before 
you, deciding which medicines to 
discard should prove to be a far 
simpler and quicker chore from now 
on. The chart can be used to assure 
yourself that you aren’t keeping 
medicines around which should be 
thrown away, and to avoid discard- 
ing expensive medicines unneces- 
sarily. 

Some common medicines still have 
a relatively short shelf life. Penicillin 
and many other antibiotics, for 
example, lose their strength with 
time—most liquid antibiotics quite 
rapidly; capsules and tablets, rather 
slowly. For this reason pharmaceuti- 
cal manufacturers are required by 
law to stamp an “expiration date” 
on the packages of many antibiotics 
(and on a number of other drugs, 
including many hormone prepara- 
tions). This expiration date is not 
the deadline for when the medicine 
becomes totally worthless, but rather 
the date beyond which the contents 
may no longer meet the specifica- 
tions on the label. 
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Unfortunately, the expiration date 
is often stamped only on the outer 
package, which the consumer never 
sees, and not on the pharmacist’s 
label on the little bottle the buyer 
takes home with him. Proposals are 
under consideration to change this 
law to require an expiration date on 
the bottle the consumer receives. 
Your own pharmacist, however, will 
probably be glad to put the expira- 
tion date on the label when you 
buy a dated product. 


Classes of Drugs 


Redbook’s survey covered three 
classes of medicinal products: drugs 
available on prescription only, drugs 
you purchase with a prescription, 
but which can be purchased without 
one and medicines which you buy 
on your own. 


Federal and state laws and regula- 
tions govern the “prescription-only” 
drugs, and the manufacturer must 
label them with a warning to the 
pharmacist: “Caution: Federal law 
prohibits dispensing without a pre- 
scription.” A medicine is included on 
the official list if there is evidence 
that its indiscriminate use without 
medical advice or supervision can 
endanger health. 


There is a safe and simple rule 
to follow with these potent medi- 
cines. Throw away any leftover 
prescription-only drugs as soon as 
you have recovered from the illness 
for which they were prescribed— 
unless your physician specifically tells 
you to keep them on hand. 


Not all medicines bought with a 
doctor’s prescription are in the pre- 
scription-only category. Many times 
a physician will write out a prescrip- 
tion for ordinary medicines, like 
sunburn creams or cough syrups or 
vitamin pills. 


Some of the preparations are quite 
stable; they can safely be purchased 
in large economy-sized lots and kept 
on the shelf indefinitely. Others de- 
teriorate with age. To find out, ask 
your physician when he is writing 
out the prescription. 


When you get your answer, jot it 
down on the bottle. Otherwise, you'll 
be faced with the same baffling prob- 
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lems next time you clean out your 
medicine chest. “Is this the stuff 
Dr. Jones said I could keep, or is 
it the one he told me loses its po- 
tency in a few weeks?” 


Most of the medicines bought 
without a prescription are the famil- 
iar brand-name products which 
Americans purchase in billion-dollar 
quantities each year. Redbook’s sur- 
vey shows that the basic problem of 
keeping or throwing away arises 
most often and most bafflingly with 
these preparations. 


Although there are wide variations 
in the safe or useful shelf life of 
different medicines, there are, fortu- 
nately, some general rules which can 
be followed. The easiest rule, and 
one which is often neglected, is: 
Read the directions, and the “Warn- 
ings” or “Cautions” on the label and 
in the circular which accompanies 
most packaged medicines. Keep the 
circular so that you can refer to it 
again when cleaning out your medi- 
cine closet. 


Discarding Medicines 


Sometimes you will find quite spe- 
cific recommendations for when to 
discard the contents—either after a 
specified time or when visible 
changes are noted. The directions, 
warnings and cautions are subject to 
the jurisdiction of the U. S. Food 
and Drug Administration ; statements 
on a label or in a circular concerning 
the shelf life of the product can 
almost always be relied on. 


Pharmacists also stress what should 
be an obvious precaution, but one 
which is far too often neglected. 
When the time comes to discard a 
medicine, don’t just drop it into the 
wastebasket, or even into the garbage 
can. Flush it down the toilet. 


Medicine has a kind of fascina- 
tion for many children. They swal- 
low it in large quantities if an 
opportunity arises. We remember the 
day our four-year-old turned up with 
his pockets loaded with half-filled 
medicine bottles he had fished out 
of a neighbor’s trash can. He hadn’t 
“taken his medicine” yet, but he was 
just on the verge when we spotted 
him. 





To keep these dangerous leftovers 
away from children, all medicines 
should be disposed of carefully. Liq- 
uids and pills can be easily poured 
into the toilet; salves and ointments 
should be scooped out of jars or 
squeezed out of tubes into toilet 
paper and flushed away, too. 


Where should medicines be stored ? 
Most families keep them in a medi- 
cine chest over the washbowl in the 
bathroom. It is hard to think of a 
worse place. 


In the first place, the bathroom 
medicine chest is within easy reach 
of any child big enough to crawl 
up onto the washbowl—and the 
mirror on the door is likely to attract 
him like a magnet. U. S. Public 
Health Service officials remind us 
that many children fall ill each year, 
and some die, after swallowing ex- 
cessive quantities of medicine stored 
within easy reach. (Dr. Frank Wiley 
on the U. S. Food and Drug Ad- 
ministration is so impressed with this 
hazard that he keeps his own medi- 
cine chest padlocked. ) 


Bathroom storage of medicines, 
moreover, shortens the shelf life of 
many products. The two factors 
which speed up almost all chemical 
reactions and which, therefore, 
hasten the deterioration of most 
medicines are heat and moisture. 
The bathroom and the kitchen are 
the warmest and dampest rooms in 
most homes. Warmth and dampness 
also encourage the growth of mold; 
this, too, shortens the useful life of 
some medicines. 


Certain medicines should be kept 
in the refrigerator. Some supposi- 
tories and liquid vitamin prepara- 
tions (including fish liver oils) are 
the most common nonprescription 
examples. Some hormones and many 
liquid antibiotic preparations are 
among the prescription drugs labeled 
Keep UNDER REFRIGERATION. Note 
that this label means storage in the 
main space of your refrigerator, not 
in the freezer. All refrigerated medi- 
cines should be tightly stoppered to 
keep out moisture. 


Where the instructions state “keep 
in a cool, dark place,” refrigeration 
is ordinarily unnecessary. A “cool” 
place in medicinal language means 
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“aaa a place away from stoves, radiators, fore, is to store all medicines in a your medicines is largely up to you. 
Lig- hot pipes and direct sunlight. Only dark place. You are robbing yourself if you store 
oA if you live in a very hot climate is We ourselves, impressed by all vitamins on the shelf above the stove 
is essential to refrigerate drugs so these considerations, have moved our or leave the cough syrup on the win- 
ents pe fate : $y 
‘i labeled. Ke medicines to the top shelf of a hall = dowsill in the sunlight with the cap 
silet Some drugs are impaired by ex- closet where they are cooler, drier half off or locate your medicine 
posure to light. Regulations require and out of the reach of children. chest right next to a steamy shower. 
that such drugs be kept in light- Health officials strongly recommend _—_ Conversely, if you remember without 
ed? resistant containers all the way to this change. fail to screw caps on tightly and 
edi- the drug store. The pharmacist often Drug companies are constantly — store all medicines in a cool, dark 
the dispenses such medicines in amber- _ trying to improve the shelf life of place protected from moisture, al- 
of a colored light-resistant glass—but he their products. But the consumer most everything on the shelf will 
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= REDBOOK’S MEDICINE-CHEST CHART 
ract TABLETS AND CAPSULES: In general, do not keep more than three years. 
: WEN 8S Bee hos be as cncxseceneed -Discard if a strong vinegary odor is noted or if tablets begin to ES 
blic crumble. : 
ws MULTIVITAMIN CAPSULES ............... Buy no more than a six-months’ supply. (Older ones are safe, 
ear, but may have lost strength.) Storage in refrigerator in tightly = 
ex- capped bottles delays loss of potency. # 
red ee rere ee Pe Discard if tablets begin to crumble, or if those which are supposed . 
iley to fizz in water do not bubble vigorously. 
Ad- LIQUIDS: In general, do not keep more than one year. 
this LIQUID VITAMIN PREPARATIONS.......... Buy no more than a three-months’ supply. Keep tightly capped 
edi- in refrigerator. 
IEE UG io oii do nie cedseews Discard if normal yellow-brown color changes to deep brown or : 
light yellow. 
nes, I ihc reek eecoda Wace tame Discard after three months. (Newly developed Argyrol SS® lasts 
> of two years.) 
tors MERCUMOCHMOMEO 2 o.oo cece ccscewcewtc Lasts indefinitely. 
ical SINS sd pc ics ek ns séncneeneen Lasts indefinitely. 
re, errr tre ee Pay strict attention to instructions on bottle and in circular. 
nost WATGET THREE BOGUS... . 665... cide vesaces Discard after three months or at time recommended in accom- 
ure. panying instructions. 
are GN: oS dinsinas 6 Copebee senor eel Keep tightly capped; avoid contamination of dropper tip. Discard 
s in after three months—or earlier if cloudiness, sediment or color 
nese change is noted. 
aid CRI: CUE solic ad siscdedescicsitbod Keep tightly capped; discard if changes in appearance, taste or 
J odor are noted. 
2 of LIQUID INDIGESTION REMEDIES........... Keep tightly capped; discard if changes in appearance, taste or 
odor are noted. 
sept GREASY SALVES AND OINTMENTS: In general, do not keep more than two years. 
Osi- PRTMPEMEM FRRRINS .. 5 os occ cc cccses Vaseline® and similar preparations can be kept indefinitely if 
ara- = they are stored in tubes or covered containers. 
ane CREAMY SALVES AND OINTMENTS: In general, do not keep more than one year. Discard if they be- 
tion come rancid, if ingredients separate or if other noticeable changes occur. 
pots INHALERS: Follow instructions; most brands state that inhaler loses strength after three or four months. 
eled & IMPORTANT 
Note . 1. These instructions are general. Follow the advice of your physician or phar- 
the e macist, or instructions accompanying product. If in doubt, ask your physician or 
aot 4 pharmacist. 
edi- 2. Unless your physician recommends otherwise, discard all prescription drugs 
i = after recovery from the illness for which they were prescribed. 
3. Don’t leave discarded medicines where children may find them; flush unusable 
medicines down the toilet. 
eep 4. Regardless of other directions, discard any medicine which shows signs of 
tion deterioration, unless the accompanying instructions specify that changes in odor, 
sol” taste or appearance are harmless. 
2ans ®Registered trade-mark 
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FOR YOU TO USE 


PROJECTS FOR SUMMERTIME SAFETY 


- YOU LOOKING for project sug- 
gestions? Here are some, from 
the 1956 Home Safety Inventory of 
the National Safety Council. 


Gardening 


E. I. du Pont de Nemours & Co., 
in the Chattanooga plant, sponsored 
a “Home Hazard Elimination” con- 
test among plant employees. Among 
the hazards reported as corrected 
was the installation of guards on 
rotary power mowers. 


The Happy Homemakers’ Home 
Demonstration Unit, Garden City, 
Kans., built their county fair booth 
around the subject of poisonous 
plants found near the home, and at 
an open house the Thomas Jefferson 
PTA, Wichita, exhibited a display 
of poisonous plants and medicines 
commonly found around the home. 
A unit of the Adair County Feder- 
ated Women’s Clubs, Iowa, made a 
scrapbook of summer safety in which 
the dangers of poisonous plants and 
bulbs common to the area were 
pointed out. 


A member of the Camas Wash- 
ougal Men’s Garden Club (Wash.), 
who is a garden supply dealer and 
garden columnist, prepared a bro- 
chure stressing the dangers of mod- 
ern insecticides and garden equip- 
ment in the average home. A local 
industry printed 10,000 copies which 
were distributed by club members, 
and the brochure was widely re- 
printed. 


Safe Play 
At a home safety conference, 


among the demonstrations conducted 
was one on backyard and playground 
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THESE ARE “LIFTABLE”’ 


safety. The conference was spon- 
sored by the Safety Committee of 
the Colorado Congress of Parents 
and Teachers, the Denver Depart- 
ment of Health and Hospitals, the 
Community Accident Prevention 
Committee, and the Metropolitan 
Safety Council. 


A safety essay contest on the sub- 
ject of “How We Work and Play 
Safely in Our Home” was conducted 
for employees’ children by the Bay- 
way Refinery of ESSO Standard Oil, 
Linden, N. J. The essays were judged 
by school teachers, and a total of 
$3,000 in prizes was awarded. 


The Native Daughters of the 
Golden West, Paradise, Calif., dis- 
tributed circulars on the necessity of 
covering unused wells, lumber pits, 
and mining holes. County mainte- 
nance crews aided by reporting such 
spots. 


Bre CAREFUL IN A SMALL Boat 


- BOATING on your vacation 
this summer? Observe safety 
regulations if you do. 


Boats with a capacity of less than 
10 persons were involved in three- 
fourths of the 1,150 drownings in 
water transport deaths in 1957, ac- 
cording to the National Safety 
Council. 


Here are a few rules to remember 
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when you use a small boat such as 
a canoe, rowboat, outboard, etc. 


1. Don’t overload the boat. 


2. Center the load, to avoid tip- 
ping over. 


3. Avoid horseplay. 
4. Keep away from big boats. 


SUMMERTIME “DRAMAS” 


HILE YOU'RE resting in some 

shady spot this summer, im- 
agine yourself in the following situa- 
tions. What would you do? What: 
should you do? 


1. You’re hot, you’re tired, and 
there’s that lawn to be cut. You go 
to get your rotary power mower. 
Then, what do you do? Get to work 
on the lawn right away? 


Not if you want to avoid an 
accident. You should clean out 
stones and other debris that might 
be thrown by the mower and injure 
someone nearby. 


2. You start the mower and dis- 
cover it needs adjusting. You're in 
a hurry. What do you do? Reach 
down to adjust it then and there? 


Not if you want to avoid what 
might be a permanent disability. 
You should stop the motor first, then 
adjust the mower. 


3. You’ve got to mow the lawn 
and you have on a pair of open 
sandals because it’s hot. What would 
you do to protect your feet? Try to 
remember to keep them out of the 
way? 


You should wear safety shoes. A 
power lawn mower blade can cut 
through ordinary leather shoes. 
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